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INTRODUCTION 


i » * & o © tj c ^ I © H 


mem «9Hs«#^ &mmm la Saf - t# 4mf 

e3.|jil‘Cal ©j©i#t|€«» itf tlaii;«fd£ii rniXy t© ©« 

tlid t Wm mmli. m&em tei^miMeix ia «. 

AM i wt . i it a® 



.l9tl| dt. «Jt# i9f4^ iff 9 tnd KmmiBA0k mnML 

I>#ij&l,i0fe3f« #f 'Hhi ivafl&tjrs bana INaiad 
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Mmet ■mmt nmrAwk 

Ci90$) «aa (1906^ letteofiiitwl ana e^snsiMmtad 

ttia im&ttXx»3L mmum-X Im 

Mja^KtXeM mvttxif ^fmm ago« hav« b«<m 

tm plmmmi ana ■gmMeM m£ tiiM» p3rob3.iatt# 

th« XitaJcatmxNft baing Xaji^X^^ i^^xressicmlsidle. Boat 
of th« amtlable jpopott# mxm h&tmt with motx»®dol© 0 «il 
taafX««* -mXM mmlmimuf ifoXX ooigtt 

in^ssihXo* AmthofS' havo Oftoo ooftd toioni} Xiko Xihiao# 
|KStooo*f aiKt fosttiXitSf Xu^fooiaoXYf 'va^iooXx ana 
iotoir€tiah#ia^ Wmf Mem aiosHMl imffltig o&oo* 
OoXoetiism amd axa^oiitie ffiiritoxia#. •• 9 *# otsuifiof a 
a aaXX omiiboa of oiiaoa tXKJiaoofliXi' C^Uistot at aX^ X9i0 
ana laiifiaina ot «X# . WB2) .nx Xai^ uraboxr of 

mtfoirficiaXXi^ (siXi«aNixi)^# i9fii weM 

McsCJiiXXoeh# 1979 00 ^ Mlm 0 % aX» IfSlI mx, OiiiT 
aiJiihotioii with (S^iflnijrit «t aX, 19@t) oc 

oftXi' aiahotlos wii!h waootiXoiiwt^' ot wmm othof 
oMQ^ioiktiem (lioMA at m%, it 78 1 « Of uXoa htirt 
m&S. m m all tom t# ooa<Mr 

«ll tito tis^X cooetita «m» imXX m 

eSemXMmmfv fh* MMtiiaif 

iem mm "cMf "it' tlit tHitt# tatfiiit 
Mmm M IMIMI iMl ^ 

titMiMi tt aii#^ ttiil# utti «f 

ii^ miNi Mmm mMk$m i% -iMMMimM 
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to wralmt® theisr mmltB Jja atatisticai tewa 
{I»e«t»x at al# 1980) , 

fill jcecefitly. It was that 

liapoteoce iii diabetics followed one of the two 
oiassical patte'Hos (Koloiny #t al, 1979) • In the^ 
fiarst , etectlle failmr® was felt to ©cent in the 
oonteact of ^ poot diafeetlo control* fhere was cismplete 
loss of interest in »mk due to general naalaise and 
the syiH^toms reversed once the |atient‘s general 
physical . ©ondltion Inpiowed with the ccflotrol.of 
dilates (Oalcley,^ 1949,| Keen» 19S9 and Kolr^y at 
al, 1979) . fhe second for® was said to be charaotitristic 
of diabetes and was held to foe progressive and 
Irreversible , AH erections were affected including 
those Obtained spontaneously and on waking up and 
there was no associated loss of ssseual interest 
(SNadolsky, 1971 ^ ^TadsiiiwiJcy et al, 1973 and laeaaen 
et al, 1980) * 

Ihftjfther* dJUfoetic |*»|!iotence has been hiild 
to be wiialy ©■jegaaio in origin# due iBost pj^aibly 
to. autoosBiic neuropathy iSlleniberg# 1971 1 Kolisiay 
et al, 1974# 19t9 and Ttfosaiok and todolsly# 19il?# 
idiOttsfii piPfidiologi«sil 1979)# 

f Herman et al# 19#)# ^mHocrinological et al# 

1941 # and mmm m •!# iti®) 



iuid dther f aet:oir« like litmf i# eleohoi m&,. 

Ijeifectioiie (Meeiiere and Jctoaoa# l970t Alaa «t al, 
1931 and and l^eieiakf, 1931) have :r«e«iv«d. 

SStiil '90111# 'iipl9jriw''l^^ . 

Hecently, 'fcheee eiagpdiatltt •either or* 
yieihi liairii oi»ae ismiler atront attache Citiirhamt 1931# 
?aijd)>am at al# 1981: and tattereall^ 1983) « there 
authore haire eerioasly iqi^estioxied the validi4^ of 
the too elaeeicai puismwm of diabetic I'eamal 
diatojdotaissee ^referred to above* it Ixaa been eag^eatad 
that gatieiate eith *ihtai9eei.iete ii^ieis^siJMe* far 
ootMSoer thoe* oith claeei^i onee (siehiavi ani 
Hojjpm, igts and J^tt et al» 1980) # «l»iiarly, 
aetioioficai hyyotiMseea dividing the caieae into 
•o^eipmic* and*faiicfti@^l’* end the foimer into 

3r^M9||pl;Xr ll0l^Se If# 0^MiOife ##i04l1l9'|IS 

•Q9Kt9Jf Mm Utl# IMWili IWMl# ]r#P9#lli0<%JI 

a ooMisdea and iS^pmesic iateaeotioii tNiteeiti iNiyohiri 
aed eonatic deteupaiitasite* deamaiity ^i# ti»eivev.«ft e d 
bf MUfOial oonioi^taK iaid factor** hf 

mmBm ItMWi Mi Wm K vMmlLmBm.M: WBJmW^MWt | |:ai * wH llfif tl Am ir 

aifjid av#p* i ?ito^ogi oe j . oo# e ee d hy aooiociiitarai 
fieetiar*' tf.tii . i|ia)aM8aiiM,i^ entd orevalaost *e«ieHii.t laezea 
evttii atti^tiAieiir 1^# 't eoee i t i i Jb iMntv «ietlititii ' 

fiPil IBiy ipi Hy WM 1MIII# 
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la as will as 

oliaicial ^lixpeistsiies of tlie psolal<^ aiiMi. tti« pxaTSiliag 
co»t»0V«isoi«s wmgmsAiMg its imjriiatts aspects in th# 
antiwtt ^litstatnjee.# it Iubs 'l3#itn th0iiQiit ii«»;stl%siiila 
te» na^rtate pxassnt wetlc witli tlw ^llmfing 
objatstissss i- 

!• fe f inS <ant .tbe itii^pincf' a^i»i' pattiiiii: ai statMil 
4,1^ s '^oap el sisJ-s as a^i^iait 

these la a yseap «f a^pMsataha^ cw&tteis* 

1* ailatft sikSi aistwibitiieas eitb iFasiMs ajtpsets 
el Hisihetas* 

1« fe hiplifht and tieeess tbs pvalts is the 
iieht ef available selevant lita^tojfe* 




REVIEW OF LITERATURE 
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m E ¥ 1 ® W 0 1* I. I 1? E R A U R 1 


HISTORICAI* AND GEliERM, A8REQES t 

Ol«l3«"l4is Ima b'4i@n Tsmmn to meueikiiid 

ffscam th« tijraes iiOTWrasrlal* Wt hm hm^ d««crib<^ Jay 
the phy»i«i«ii« of the oi¥il.itatioia® lilce 

<iX9tti090 Sfypt# fOiiijL eo^ Chism* Vhm Mgfptism Pmpft&m 
of Ebers (iSOO BC)#. m mefUleei eoitpilatloii* has atade 
the aieaatioa of this malady mith polymtia. ^ehe Oreafloi, 
olio Imeir about its paromlaeat maaifeatatiooe of 
persleteot polfiwtie# named Hie dleeaeo ’•diabetee* 
(paeelng Itlee « fcwataiii or Hitoogh a eijdioa) • 
Afetaeae of Capiiaiooia A*0*) deecrihed Hie 

disease a« A •meltlag dome of ^bm fliwh and lisBie 
l 3 »t® Hie ofiise"# tb Isdia# Hie disease was hetteet 
endefstood* Chaxmha -|ieecaia emtm^ A«h^« im his ^ 
•Chaiah swahita*# has mentioned Hie sweetiieiis of 
exiiie in addition to the sy«®»t©a« of polyiurla, Chamalca 
eollectad matetlaS. Most his cspi^pdlatlsit f »w mesli 
esKlier eoihs of hasilwse# Hsso haseA his wsitisfs 
om the tewsSita^s of Atsejw# liio lised ia ,the sisih 
eemtissy »#c* Hie tmMm tmxwmm m the , 

^thes of ladiait iwgety# im i®0 A.»*# 



'iiitiiiiirtt ai$ "ttiidEh'amdbiiL’* (passing honagf 
ttjtln©) iritJi ssaptaiia ©f thirst, foul braath* wracioas 
appetit® and langanr C Magyar# 1946 ) • 

’^mmrn Wiliia: in lifS proved tiiat sugar 
pasaad in the mrina of the «iia3beti© patient# In 1889, 
Hinleoirshi producid dii^betea ea«pariB^taliy by 
ropMOving tlie |Ni8nreaa fstsi a dog# l^anges^jana 
deacribad fels ialeta- in 1849, and th® liypotheti<jai 
lMmtm.1 aeeritioii of panereas me named "insulin* 
long before it ms isolated* Its final extraction ^ 
in 1921 by Banting, then a -young' orthopaedie surgeon, 
and Best a iuniox graduate assistant ms -one of the 
great medical events o£ the century (Bcraford and 
Hason, 1971). 

Idte diiMase is usually defined as a dbroiiio 

bypesglyo8Miisia and glye^tsanria due to relatim or 
absolute defioieney of iosudis (doslin, 19if>* l%e 
Mmmm wmsd.£m^ ad a ierieii^ of 
Metabolic ebebinMl.iti«is, by long tens isiaiplimtiiMns, 
and by tdcrowt^i^Kii^ leslosiiib dssMUStiyble by 
ideotMt wienoseopf (VOstid;# 1M81« 

iiijrih®iiiiii*, ie is^iituiiwim 'til# o uf a eM tiept. .sijdNiNSi 

sliftaiiolio' dliiaMMi «l iMiidi isispi#': '1^ is. 



iaeide»ee lias flujetiuited tJir^ugh *©1® 
aget aiiac* tbere Iia# baaa no cleajr cut dafinition of 
tha diaaasa, hm» shown differing flgurss 

for its prsfaiiOics# atepsnding up<m ths technigaes and 
critsria adopted (Pf^, 1968), Two largo population 
hasod studlflHsi for tto pr#ral«^co of diabotos includo 
tlios* coi»^tod bf ifillcorson and iCzall (l94t) at 
QaeM^rd, Kass* WS^ with a provalonoo fato of 1,40 
portwat mid th.o diabotos 'In Bodford# Xnglaiid 

Btttiirf fad'd tl964) with a. pfowaloaco rats of 
l«03 porowtii Till rocantlsr* it was a €mmma tHUiof 
that diabotos was loss cmmm in 'Xxwlia and that if 
it occursid# its sarvomtir was loss IMillSt If to and 
bo Z0^mr This wiow had boon hold sndnlj 

bifcauso of tho paucltsr of mpidooiologioal data. 
Po^^Oatioa basod studios imdortalom in tho past iam 
doeados hmm oonSltisiwolY doacmstsatod that tho 
disoaso msmm with oguai ot mwm highor fmqjamcf 
In this eoantiiY* tha soportod prowalMco mtos 
itangiag trow l*f -poirtawt to 4»o p#rcw»t ilwsKtiey ot al» 
%§m$ fatal St «l# Ifidf Sa^anarasra® ot al, Ifiii 
St.al#- if^tf IWlpathy#. Iftl and ^m|a «t al^ 

t9m» 

liiMiii fillltit* a mmmm ^ 

ammm lii'.tisatiiiflii^ tboxofox^^ is 

ssMiliallY laiNr#' it isttftilY iowsts . 
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blood lerr^l, without, jwpwwiiag tti® hasi® 

pathophyalaiogieal dafactCJoalia, 19S95. 5?he 
disnoasc, ^xit® vmdmmtmi&ak>3jf ham mmrmrml loag^-tmm 
and far raaohiag aa«pli«ations« iXTroI'^ing almoat 
mvmty orgm and syatm of tha body* &Mia of th® 
iB^ortant ona» iiKsIuda t inaMEralopatliy (Clawaon 
and Bail/ 1949 1 B«li« itSly %»ldaxd>a3Dg at aX# i9$@jr 
Oatnuadar at ai# I96&ir MaXiiia# 19361 and Boatar^ 

1989)* iihp3j»|n& 4^ llinndlas* li4ff Collann at aX# 

I9i0| I*ai3umaea and Lmiikm* l963t Maynt* 1966 r 
Hdfadfaam and 19681 Eactloair* . 1968# Bhm and 

BharadfmJ* 1969# Biaa* 1972# Wingxnda* 1972# Vidiianath 
at aX* 1976# Hahan at aX* 1980 and lionatha art al« 1981)# 
ratlaqpathy and othar oonXar manifantations (Fataxaan 
at el* 1967# )$aXinat 196$ and fantar* l980},»^;>hi»l^tiif 
(dawardnar* 1969) and naaosaX diatnid^ancaa IBXX^Jbangr* 
1971# l^Xadny at aX* 1974# lljBoaaalalc ai:^ INsdaUlEy* 

19S1| KhajsdaXaaX at aX* 1981# daliXant end Shanna* 

1982 and TmMmrrnmllt 1982) • mmrn tba pxa^ant aa#de 
daaXa aannaX diatn^anoaa In inaXa diidMitiaa* 
faftaa liannainjr^ will bn limited to thaln 

M)' -mMW 86 ^ Mtm ItonaHt «f 
'i^Mi pipiatant aam^ialf# tNm 6ba«dii«i IlfW) auft 6aiii|S 
41^86) aMI mm^rnam «i0 M ^ tin* 
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•yiiptoina of diabetes, tbe irubject ha» largely beea 
ignored m is #ride»t froai tbe paiocity of 'data 
baling dii»»ct beating oa it, particularly fstnt cmr 
ooaatsy {Mm at al, 1931 and ^WMant and dhaima, 
1982). biabetio olinios are often ao bney and opeat 
tbat the patienta feel ratber inhibited in talbing 
abont snob intimate pipdbledts: an tboee pertaining to 
a«oc '(‘fattersall, 1982) • Or Mini# the patiwats BeM 
their aemal pmblee^^ to Jbe'iiitrelated to didbetee 
and hmce do not molmiteer iiiese informmtione noaleee 
mSeed for {Mltmbergir ' It ■wm leoet prolM^ly 

beeauae of thie reason that dosliii {19$9) emmsted 
that eemal distndbaruses eere emeeedingly rarit: in^:^ 

hS' against this# there are 'Serexai rs^rts 
doeinMmting 'fiegaent iNsemanewmsnii of seatnal dletnodnumes 
in patients 'Of diabetes' mellitna {jtaidles# $94$ t 
dls^son# IfiOi and balt>ott# IfSai i^em# ifSgi 

tSMimmm- and netdieod, Itddt and bonatone# 

if42f gediofXliiig et al# ' ItfSi Mlenbergrr $9 fit IMMNy 
«t ai#, ■ ltlS4f .'llasteor, $991 1 Cws^iiell 

and iiem.le«$i#^ ItWt mmWm* ^^9 noses# %m^t 
tIIttMeihilr' $9SiU Mi iSi^iiirfMd MqpwMSey #f seenal 
enttsw wiMir*' 'Hmshi' nisMii Mtait mA 
'mmmm {i9@li} digofM m 'tiesniJi mm of id wmmm 



1 1 

(24 pe*o«nt in 21-40 Yeani ag» group) Bad ViBwanath 

A3ra» «t al (If 76), :iforQXiKa mt. al (XfSl), Vicwana^ 

Ai»ta #t al (1981) a»d Cai®i5bali mtA MeCullocdti (1979) 
rapojrtaa jretas 3S paree^tl KhaadalwaX at al 

(1981} foimd a® high as 84 pawsaat of tliei*!' diabetic 
patleata to ba tiaviiug oae «ae*aal disttisVaaea ojr 
othax« Hajorits^ of miiiMmm Mt# xaportad x^taa atoisM 
50 pairceBt (iiti»il«s, 194S f and Babbotfe, I9ii f 

adiof fling at al, 1963 $ itolodny ©t al, 1974 f lietino® 
at al, 1976 and KnoaniclE and Podolslcy, 1961} • IWfoin 
and Babbott (1958) and Maismoif (1975) felt '^bat tba 
:tatas of sannal ^in diabetica wam abont 

S tliaea of tbose for the general population* 

tn tlie light of these figures, it is raldier 
surprising that, in a recent stu%, Xtester at al 
(1980} reported tbe overall incidence of swmtal 
diatujdIKances in diabetics to be just 23 perc^st*^ 
figure that iras aleMmst s^e (2C^} as that for an 
age and s«k mtch«4 control group of noa*<Hdiatoeticr* 

It is difficult to account for suah mailed dlffeinncae 
in the figures* due factor could be the varyii^ 
criteria adopted for the dia^pnosfeie .evaluation of 
diabetes laaHlitun* 'iw»ther factor aiii^t be Ifm 
'fariribg intensity of the inbarrogatloit to tMurlb' 


tiie epaptoms of sexual distauSsauces and varying 
significance assigned to tjissa. Since the patients 
seldcaa ccme out# on their own, with sexual' 
disturbances and since many of than might feel it 
only natural to lose sexual' prowess with age and 
may take it to fee rather silly and absurd to talk 
about to a doctor unless the physician undertakes 
an attitu<hfc of active seanshlng and sympathetic 
listening he is likely to^ miss many genuine cases 
of seimal distaifeaixjes or to undermln# their . 
significance in the overall evaluation of the case 
CSattersall, 1981K^ 

PMftPgRK OF SCTEIMi 0lSlH7RBj^Sa ' IH 

Host of -the workers have' used the terra 
“impotence* to denote the sexual dls-turbances 
enccmntered in aiafeetic males tSundles, 194 S # 

BUfein and Befefeott, 1958 # Klebanow and Madiood, 

19®0 I Schoffling et al# 1983 | gllenfeerg# 1971 | 
Cooper#' 1972 t Herman et al# 197® i Campbell and 
HOCulloch, 1979 I HrosnlCk and fodolsky, 1981 and 
gahlaut and 8ha*ma, 19S9I* is surprisu^ in 
viiemr of the fact that ImpsteMk is Just one of the 
several possible sennal ^sltekotions# |hesit.a«^re 
have probably used -^e word •|jm?otesice^ as m 
ell*^ei«ih#aoing term to ineledo ell nm typos and 
deftee of sewiol ^efttnettoni#' ibis cortainly is 
sh Offer slmpliflloetloii of tim iOnl steto of effaliw 
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sinc«, as i-aporfeefl l)y Koloduy et al Clf74), 

Khandelwal e-fe al tl98l)#. Al.®m et. al (1981) and . 
Faiitoum et al.<1982), dietoetic males are syLbJecI: 
to a wide variety of sesfcoal distnitances* Three 
important and rather classical, dtstnifeanees are 
the following t- 

1* .Impotenee i - “failnre' to. attain and/or sustain 

•penile erection ■ for a satisfactory 
intercourse on- most- of /'the attwopts" 
(Hastings,-: 1975)^* ' ■ 

2- Praaetare ©laculation I "inability of the male 
■ tO' control- ejaculation long , enoiswj^ . 
to satif y his partner in atleast 
50 percent of their coital opsK^rtunlties, 
when their is no female dysfunction" 
(Masters and (flrohnson, 1970) or 
"Inability of the male to mmrt 
voluntary control over the ejaculatory 
reflesE" (Kaplan ©t al# 1974) or ”h 
condition wherein the male arrive# 
at orgasm and ejaculates before be 
wishes to do so** (Hastings# lf7S)* 
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3-« iMitrograd® ejaeolatlosi t "A eoB<litlon. 'wherein ^ | 

■ I 

a maie has orgaaam tont the ejaculate, 

instead of being discharged per ; 

urethra, is forcwl backwards into 

the urinary bladder {Ellei^erg and 

Vli^er, l^di I Kolodny at al, 1974 

and iCrosnick and fodolsky, 1981) # 

Besides ■these there are seme relatively i 

less well knc3wn :though equally distressing abnoiaaalitiee | 

(faiiburn et al, 1982 and 'tattersall, 1982) • 

If trickling, dribbling or seepage of the sesnea 

withcjut orgasaa. ■ Here the sesKien starts dribbling 
out just after or even without erection, 

2i frequent erections without any sexual j 

thoughts or «ascitei»nt* with passage of | 

. . I 

tliR® Impotence supesrvenes in these case®, | 

3i Penile deformity in f03®a of upward beading 

midway along the shaft so that the penis 
resembles a smoker's pipe in profile* I 



impotence, i,e,, fallu» to have erections 
strong emmgh for a satisfactory sexual intercoursn 


I 

■$: 


i« undoubtedly -feJie cowaoneet and the most distreasing- 
seacual dlstU'itoBiioa occuring tn the diebetde males. 
Depending upon the case material and upon the 
definitions of diabetes and impotence adopted#' 
the latter' has been found to occur in arotuod 50 
percent ©f the cases tRundles# 1945 i Rubin and 
i^abbott, it:l@ t Schoffling et al# 1963 # Ellehberf# 
1971 I Kolodny et al# 1974 f Henaan et al# 1979 and 
Krosnioh and Podoishy# 1981)* However#' some worhers , 
have reported rather low figures tl0 percent toy 
Gahlaut and Shama# 1982 # 23 percent by I»ester et 
al# 1980 I 25 percent by Horonha ©t al# 1981 i $8 
percent by Alma et al# 1981 and 35 percent by 
Campbell and HcGulloch# 1979)# while Khandelwal 
et al il9Sl) found 84 percent of their cases to 
be impotent. These figures are several times of 
those reported for the general population by , : ; _ 
Ki.naey et al -(19483 and Masters and dohnson 
(19703* fto« hi^er figures in diabetics coii^ared 
to those for the general population are seen in 
all the age groups (Eubin and Babbott# 1958 i 
fraisik et al# 1978 and Getohard and OTohnson# 1979). 
Itester et al (IfiQ)# on the other hand found no 
difference toetw*e« dlatoetles and non>*-dlabeties as 
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regards tlie fregmeacy of iwipoteace, tji© raUes being, 

23 percent; and 20 percent;' respeotitrely. In the two 
groups • 

Pmy xmrimj of sexual functions in diabetic 
males must conte'nd with the mzying case-selection 
criteria and the intensity of ease worlc up* Workers ^ 
have studied only Ir^tent diabettes (falib'mm et al, 
1982), or only diabetics with vasculopathies (Herman 
et ml, 19'?8)> further, they have either studied a / 
large case material rather i»perficlally (Bllshberg, 
1971 I Camihell and IftaCulioch, 1979 and Alam et al, 
I.981) or a very small group of patients very thoroughly 
(liester et al, 1980 and f aiihum et al, 1982) . There 
is no populaticsei based epideeiolc^ical data# all the 
worh having been carried out on patients attending 
diabetic facilities, ^e cases therefore are likely 
to be established and severe ones aM the information 
gathered mostly retrospective and anecdotal, lastly# 
most ©f the studies have been uncontwslled thus 
making it difficult to evaluate^ the reslut® in valid 
statistical %«*»« (Itester et ali, 1980)# 

Two types of diabe'tes mHated imps»tence 
Tmmt classically lieen descrllNti fmiodny et al# 

1979) In the first# failure of erection occurs 



in tai® contCKt of poor diabetic control* Erectile 
failure and loss of interest in sex accompany tbe 
general malaise and tbe syE^toms re'verse once the 
patients' general physical condition imporoves with 
the control of diabetes* This type of Impotence is 
non-specific and is found in other da&illtating 
conditions as well (Oakley# If 49 f Keen# If 59 ioad 
Kolodny et al# Ifffl* Impotence here is belienred 
to be mainly due to histochemical factors such as 
sorbitol and water acctmiulation in the nerve fibers 
caused by poor blood glucose contirol- (Campbell and 
McCulloch# 1979 and Eaerman et al# 1980). Thm 
second fortn of impotence is i:;: said to be characteristic 
of diabetes* It is thought -to be the reaxilt of a 
physical process and is gt^erally described as 
progressive and irreversible* All erections are 
affected# including' those obtained spontaneously 
and on waking up# and is associatsd with no loss 
of sexual interest. Here the distaihance is peAaps 
due to histologic changes in the autonomic fiber* 
of corpora cavernosa (todolsky, 1971 t d’adssinsky 
et at# I9tt and Itmwmm 1980). IBhe subject' 

of aetiology of lapotence In dliifoetesi will be 
discussed in greetor detail 'in stit)segu«t pages-* 
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lEbe ’validity of tJnese clinical stereotypea 
has recently heen questioned (Faiiburn, 1981 t ■ 

Paixturn et al# 1982 > and it Has 'been suggested 
that many patients show *intemediate feataires'* 

(Schiavi and Hogan, 1979 $ Scott et al, 1980 and 
Tattersall# 1982) '. ru.rthermore# there haire been 
reports of successful use of sex therapy in the ' , 
treatment of didsetic impotence, a supposedly ' ' 
irreversible condition hi-thertofore, (Senshaw, ■ 

1975, 1979). 

■ A lather striMng and of t» reported feature ■ 
of diabetic impotence is the persistence, of libido ... 
(sexual desire) despite abs^ce of potency (mbln 
aaad laJabott, 19S® f Ellehberg, 1971 s Kolodny ot 
al, 1974 f tester et al, 1980 f Moses et al, 1980 
and. Krosntch and Podolsicy, 1981 5. fhis' was particularly 
so in the younger patients (ISjibln and Babbott, 1958). 
However, there are few reports that libido does Show 
a decline (Alam et al, 1981 $ Khandelwal et al, 1981 
and taMbmm et el, 1982), Alam et al (1981) raporbed 
altered libido in fQ percent of their cases oisd 
taiihiiril al 11902) 1» 44 pere«at* Ihis could ba 
Ttmfmkm of a suhataiitial lauidber of iiimbtrollisl casasi 
in these studies. Iftsfor tu na. ts ly,- becmiss thefo is m 
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Bi«aani.z«»«at of ooamal JUntoi^fSti, <|st« mm 
mmtlj aaocdptaj.-* Asidio faccj® rar« aodoeria# pjcoblams, 
.major causa of iSacreasaS libido la daprassioo and 
tbara la m> avidaxtca to at&ggaat tiiab di«birtica mm 
di^reaaad laoro oftim mm a tban tba mm^diabatioa 

(Caa^all aad Itcculloch^ lt7f l Kroanii^ and Podolal^, 
1981 and (Sahlaut and ^mmm^ .1932) « A mora IHmIy 
oauaa of tbe apparant ioaa #i libido eooid be. Id^e 
ecectiia .iapataiice itaelLi* Wm isaie diabetie idio 
auffera from osactiitt faMute maY attmapt to conceal 
it lari foi^piiig. a *'iac3E of imteroat” .i» sake CEiieetberg, 
if7i| Kroanicic and PodoiabY* 1931) • On oloae (laeationing 
EXleiibeirg (1971) found libido to be TirtualiY imoebaiagttd 
im moY of bit oaaea despite bepoteapee of vmm tbaa 
18 fmmXB dumtion* 

Atteapta bate been, laede 

fregowicY mad iotenaitY of tbe instance with eariows 
ei^pecta of diabetea mellitea mad it ooold be eortb^dille 
to wieir tbam brleflf* 

Age i 

Wrm Ia mwrnt pcs^nilbti^i^ iMMel Tigtmt 
didiiieA ei'tb eg*. (KiiMlef et mi* « In tbeir 
im#le ^ iMatidmm «i iii^^leieie m$ preotiiitllY 
nil «t ^ at* of li foewB m tpMJUPt f7 penaent et •©# 


izi tfhe lueideBce siaiiifold, wtiic^ 

i.& -true fo3r ail tlia mg& gxxmpu (Mbin and Babbotl;# 

1958? Klebemm and lfec3E*«od, 1960? Si^offling irfe al, ^ 
1963? Koiodny at al, 1974# m.iamx, 197S# Alw at al, 
1981 and Galilant and Siiama# 19823. Rabin and Babbott 
(19583 fbund tha incidanca to ba 25 parccmt in tha 
30-34 yaats mgm gxmspt 54 petcant in 50-54 yaam aga 
gimp and 75 paifcant in tbe iO-64 yaata aga gwnip. 

Theaa figuraa ware 2*5 foida giaatar than tha 
corresponding fignSNis of Einsay at al' C 19483. 

Similarly# Schojfefling at al (19633 raportad 29 pareaat 
nndar tha aga of 30 years as against 73 parcsait biyond 
tha aga of 60 years. Alam at al (1981) roportad wmxbmm 
incidanca in the fifth decade whila Schoffling at al 
(19633 found in^tenca to ba cawaanest in tha aavanth 
dacada of life* 

Duration of diabetes t 

Aathors differ in their observation# 
seagarding the effects of the duratioo of diabatea an 
the incidence of impotence* fhusii while IColodnf «t al 
(19743# llleuberg (19*tl) and Jiose# ft al (19893 Jtoand 
Ha af fgict of dnraticn of di#te%iii oil incidinioe ar 
doratian of In^tinic®, several others have nepeiiiid, 
a diradt relation between the two I'ichaffliiig at al^ ' 


1963 1 jHiaiaaor# 197S| KhanSeliml et al# 1981 and 
Sahlaut and Shama# 1982) • lubin and BaJabatt (1958) 
foaiwl tha ©£ l^otanca .t® Isa 70 pa.sccanli in 

dlabatica witti ^t© one yea^e duration of the dlsaaaa# 
43 percent in patient# with a duration of 1-5 year# 
and 45 percent in thoee with a diseaee hairing laarted 
nore than 5 yeas^* The author# comduded that the 
incidence of in^t^wse did n^t incriNtee with a greater 
duration of the dieeane* -fhey f«d.t that ^the rather 
high C70 percent) incidence in men with a recent omet 
of di abate# laight hate been due to the fact that rai^ 
of had Just been Sdund to be dicshe-tic# and their 
dieeaae often had not yet hmmi wi^l controlled* They 
further fi>und that 30 percent of all the those idwa 
became impotent did so within one year of the eliJiieal 
recognition of the diabetes ajod airty percent within 
five years. These observation# were later supported 
by others vdio found that impotence occurring early 
In course of diabetes was often due to general 
malaise and improved with the control ©f disfeete# 
{Koloday et al# 1974 1 Cas^eill and M«^h»llo©hi. 191'4 
and f aeiman #t al, 1980) • mm&mx:* in f»16 pereent 
of tte cases# mmmX iapotawoe ha# bessi fiwiiid to ante- 
date the clinical recogniti'en of diiiseteii and tO' Ihe 
'i^ie Mr#t symptam that sent the patiest to a 
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asa tima 3-«<3- tci the diacofaxry of tba 

di.s«a8« auad iaWbot%» 1958 1 Sl3.«»ib«rg, 1971; 

Koloday •% al, 1974 and Moaaa el; ml. 19805 . 

Selioffliag-et al 119 6$ 5 have reported 
contjaary findings* ^ongst |14 »ale diabetics ehoee 
diabetes developed after 60. 160 tSl peirc^t) had 
is^tenee. Mean deration of diabetes irais 9.3 year* 
in the impotent gronp as against Jnst 4..3, y«ir» in 
the potent gronp. Khandelwal et al (1981) found the 
incidence and severity of impotence to be proportional 
to the duration of 'diabetes mellitus. Similarly. 
Gahlaut and ®han«a (1982) found a statistically 
significant relation between the duration of diabetes 
and the incidence of impotence, the latter being i.i 
percent in di^etica with upto 2 years duratiem as 
against 18 percast in those with a duration of 6 years 
the overall incidence of impotence in their aeries 
being 10 percent, 

Severity of diabetes i 

giehlaut and Sharma <19S2) reported a 
grtaetistlcally ilgniflcant relation betseen the 
,l3sold#we of in^tence and the severity of diabetes 
ipppicieed In terms of fasting blood sugar levels. 
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fill?## p#3?ceii% ®£ tlioie with levels «pt© 140 mg 
percent were ia^tent while patients with levels 
hesend 220 mg percent had an incidence of 15*34 
percent* fhis relationship hae» however# not been 
confirmed by other worJcers who failed to find any 
Clear cut influence of the severity of diabetee 
interms of ' carbohydrate tolerance, or insulin 
requlrenent# on the incidence or severity of intpotenee 
{Rubin and Babbott# I958f SHeatberg# 1971 and. 
^Khandelwal et al# 1981)* However# Mfiin ^md Baltett 
{1958) found that poor control of diabetes# w.ith 
episodes of acidosis or hypoglycaonia was often 
associated with transient periods of impotence* 

Mode and degree of control of diabetes t 

Occurrence of impoteece has been found to 
have no relatioa with the laode of trealmettt of 
dlabetos-^lnsttiin or oral hypoglycaeroic agents 
CKOlodity et al, 1974 and iiar»or# 197S) * hs regards 
the relaMcn of in^potin»ee with -the control of 
diiibetes# two patterns have emer^ad* la the first# 
9^»e iapoteoase results early la the course of 
dts^ftes# la the settii^, of poorif controlled 
dissise# it Is a m^iesion of the associated 
liilsiitsitlm*' fiWMHmI. wasMm iad mitibolic 


iaia«lwac«* lu «fuGli cmises# aajs»g«aii#at #f 

ittetaboilc aspee'ts ©I tfe© dis«aa« wtild *'#s.t©»ii, 
potan©y toy x«st©ri©f ©©anal. to«altto. ii»a Tlgour 
(OiiJcl«y, 1949# JRwtoin ©»<! Bgtotoott, i9S8f Ellewtoeacg, 

1971# Koic«Jtoy •% al, 1974# Bast±ngs» 1975 Moses 
«t al» 1980} . seirenty pejoeent of sie©. with a x©c«ot 
o©s«t of diatoetes (ioss mm yoair i^irior to Istoe' 
iirrostigatlo©) k« 7« iio^tsat ih the sesitts of 
l^itoi© and <195S}* If way of tham xrogaioed 

psrtswcy with propmx oootiaol, of diatootes* Similarly# 
i» .the study ©f isolodity ot «1 (1974), th#3So were 14 
(7 poKooat) eases where impoteiice had toe«© the istitiel 
aattoifftstatio© of diahetes#- j^eeedlng the est^iiidiiMisit 
of diagnosis* Half of these sten regained poteney 
followixig 'the imitiatioii of aotidiatoe'tio therapy* 

Oa the other hand, ias^poteoce occurring ia 
a well controlled diatoetic is alnost always pBmmmt, 
there being no effeotlwe prophylactic or therapentio 
measure, except la a £m eases of psychogenic lj8|iot«»W!e 
whidt are benefited toy psychotherapy (Keen, 19S9 iwad 
nieiJherg# 1971}* 

fwartilitar i 

mmsmm «t «i mmxtm that 

of Impoteat dhthetios had Mmmm eonc^tionis eiwi wmm 
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mmn befose thay toaeaina tepotent, 1» 
many casas wives became pne^aant following hoimone 
tbeirapy after prolonged periods of sterility* 

Sirailarlyi. Kewaorfer 11950) foiand -^at wives of 
24 out of 85 diabetics were sterile rat® much 
higher than that fomd In the g<meral population* 

Several authors have reported low seaRinal Tolteie# 
sperm count# impaired eoezm motility and low seeinal 
fructose' levels, in di^»ti:Cs Iwerren and beCorapte# 

1952| Kiebanow and l«tc!S»eod# 1960? Setiefffling et al# 

19631 Sa'rtah et al, 19?5| fioses et al» 1980 and 
Khandelwal et al# 1981). fhiclcening of the basemimt 
membrane of the siwtinlferous tubules CSchof fling et' 
al, 19 63) .cessation of spermatogenesis and hyaliniaation 
of tubules < Warren and beCknapte# 1912), atrophy of 
tubules and Interstitial fibrosis <1Koch# 1910), ^ 
ealclfieatlon of vas deferens CWilson and Itoiiits, 

1911) and sparse distribution of beydig*® cells 
CBOses et d# 1989) etc# have been observed m 
testicular biopsy of impotent diabetics* iaabaiw*w 
and Macd^eod ii960) found spenraatogenesis to be normal 
thwu^ sperm motility was low in half of the cases# 
l^wiver# «» eve'adielJBlng isa|ori% of workers have 
MmeM sperm count and metUli^ and testicular biepisf 
to ini perfetttly aomeal .Im 'potent as wsdJ. as impetant 


COa3s|.®3f# 1949# Kmm, 1959# Rivasx>la et al# 
1970# Slifffifoerg, 1970 aii<l Faamaa at al# 1972* 1974) # 
Rirviawlng tlia subject, Wari'ea aiaOi heOmptm (1952) 
concluded that thete was »© camisge ija adequately 
tjpeatad and controlled diabetics* further* Ellaaberg 
(1971) and schoffling (1970) have conclusively 
den^anstratsd that there %ras no pklation heteeen 
potency and i^.ra count. 

jyitioiocnr of impotence iil diabetes laellitus s 

She escact pathophysiologic mechanism 
responsible for Impotence in ^dlabetic mles la wot 
clear (Rubin and Babbott* 1958# Koloday et al* 1974# 
Hosking et al, 1979# Moses et al, 1980 and 4lam et al# 
1981) « Semial functioning in the human male repreaents 
a oaraplex and dyaamie interaction .between psyOhdc and 
somatic deterainents. Sexuality is influenced by 
several conscious and unconaclou* factors, by such 
physiological factors as neurological# vascular and 
endocrlnologic status and age aiwl by such socio- 
cultural factor® as ineome# eduoation. a^ the 
prevailing seaual mores and attitudes# fhe stewMil 
prcwseaa is vmry sensitive seed wwy be .dtatuidbed by 
any of these factors 19711)* ft isuat 

^Muaiiore 1N» eB^hasiaed ISmt «U. timr eauaea of 
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is tlx« mn-diabetic population can# 
^latt'tandis * lead to impotence in the diabetic 
male* However# the significance assigned to 
individual aetiological factors would be very much 
different* Some of the is^rtant causes# having 
specific bearing upon di«^tic impotence will be 
briefly .reviewed* 

file ^causes of impoteoce in diabetes could 
be classified as follows (Kllehborg* 19?1) i 

I, Psycshogenic 
2* O-rganic 

■* neuropathy 
*. Vaseui®pa.thy 

* :itedocriJ»pathy. 

$« brag iiiduc.ed 

4* Assodated conditions 
w Infection 

« Cardo*vas<riilar disease 

* Renal failure 


tsf«hogeitic t 

pk -the fiKiemil. pcpulatloti# luspotence is 
•ftwBctioiial**# o* la 

fb fereent ®f the cases '4ilJWon# iff©! csosier# If ftf 
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Kolodiiy et al, 1974 f lf7f md HosMiig, 1979 | . 
HoMCfver, Montagu® et al (1979> found only 51 
p«i:cent to hm functional f &<mm oirganle cans# 
could b® dstaetod in the jremalning* Ctamoon aens® 
dictates that diabetica tfould be eqpiaily ox 
even more prone to paychological stresses of life, 
the diabei^c state in itself , being a significant 
stress CHolodny et al# 1979 )♦ ?Ehe coraplenities ®f 
Aanagement of the disease ^ttm cause psychological 
paEbblems ihich laay lead to narttal dlsharMi^* 
!9urther# ^e Imotrledge that diabetes may^ interfere 
with potency# "yim part of the ■ pattesit# might 
lead to a fatalistic: attitude** the first, sesimal 
failure being thus regarded as **the end"# with 
performance anniety perpetui^dng the probleiii**B 
view of these considerations it is quite natural 
to enpect psychogenic impotence to be more common 
in diabetics than in the ^p^neral population t Strauss# 
19S0 mi& fattersall* 19© t)* tn fact.# Hoslslng (1979) 
suggested that diabetic ia^tence was mostly 
psyidiological# 

lloweteit# the observed ilndi»gs are .gulte 
eoiitraff to ^ -aiipewtatloiis* of '-te 
Wof!lers' havti found the diobotlo Is^tenee to Ini 
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largely ( im approxiisately 90 perceat of ttie caseal 
organic - ttte conclusion being^ based, on tbe pattern 
of symptons (IWbin and Babbott, 1958# Keen, 1959, 
Ellenberg, 19tlf Can^ell and McCullocii, 19?9# jy.ain 
et ai, 1981 and #ablaut and Sbarma, 1982)* Psycbologieal 
impotence usually does not prevent morning erection* 
or erections frcM masturbati'Caa and tbe ia^twce is 
selecttire in nature, i.e., being present only in 
certain circumstances or witb certain sexual partners* 

As against this most of the diabetic impotent men are 
unable to eicpertence erections under any circumstances 
(Strauss, 1949, 195©| Plsher, 1965# S^aracan, 1966 f 
dohnson, 19^ and Ellenberg, igtlj* Purtber mort, in 
many instances, the men became impotent even before 
they knew that they had diabetes, impotence being 
presenting symptom whose elaborate work up led to the 
dia^osis of diabetes (EUbin and Babbott, l9iS # 
llli»a»el^, I9tl # Kolodny et al, 1974 and looses et al, 
1^0). Aiara et al 11981) found psychological factors 
which could be responsible for ispotence in only 16 
percmut of their cases* further, Campbell and HcCiulloch 
(1979) 'found psyChlatri# sys^tcws to be rather ssare 
(only 24 out of 641) 'idsiie »0it« of the patlsskts of 
Oahlaut and fliaiwi ti98t) ' had any psychiatrio features 
which «euid account for (dm- i«pot«*w». 


IMiiis i-t cotild !>« eoacltided tiiat# in genaral# 
psychological factors are of- very little significance 
in diahetic impotence. They could be ir^ortant in the 
impotence occurring early in the comrse of diabetes. 
In the' case ©f Imi^taace ©ccnrring in the Icmg ■ 
standing diabetes^ the psychological factors are 
over-shadowed toy organic ones. 

Neuropathy * 

An taiderlying neuropathic factor in the 
diabetic impotence was saggested by 'the facte that 
potency dei^iiids upon the Integrity of the antoocwadtc 
nervous system and that the latter is freguentiy 
involved in diabetic nettropathy. This hypothesis 
was further encouraged by several studies that 
indicate an uniform association foetwreen Impotence 
and dysfunction of the incipient, asyraptowatic 
neurogenic bladder <Keen, lt59, Ellenberg and W^er# 
196f and Xilenberg# 1980). Kalins and Mayne <lt6S> 
and Whalen et al (1969) found all cases of dtabetie 
enteropathy to be impotent* Aatonoaaic pathways 
involved in micturition' and erection are identical 
(|»ea»iiomth^ 1931) » when these iertes are intact# 
htmMmt function is normal* Since there Is no 
direct method of oblectitely measuring ii*^t«MC«# 


neurogenic bladder stwdles (G^ystometric recordings# 
measurement of vesical residual urine# bladder 
capacity and cystoscopy) are performesd-tbc asstssg^tioij 
being that involveswiiit of these nerves would be 
reflected siawiitaneously by abnormalities in 
areas* Evidences favouring such .an association have 
been overidi«lMing ^(l6ijndl«s# 194S|' Ma^rtla# 19SS I 
Ellenberg# 1971 1 Brit* Med# .d'.# 1974 and Kolodny 
©t al# 1974)* Hot only that# other diseases affecting 
spinal cord suEdi as tabes dorsalis# syringcrayelia# 
pernicious anassnia# myelitis# multiple .■ sclerosis 
and spinal cord tsaaours are almost always associated 
with jtopotence (Ellenberg# 1971). further# the 
agntihypertenslves and antidepressant drugs that 
may lead to impotence are agents that act throu^ 
or have side effecrts involving the autoncsnic 'uervcme 
system (Kolodny et al# 19 * 19 } • 

imnlle erection tabes place as a refl-ejc 
stimulation of the second# third and fouarth sacral 
components Of the parasympathetie system (i*e*, 
nervi erigentis)# whi<^ isay b# psycMo or physical# 
reirults in dilatiw of tli® penile arteries# increase 
in blood flow and tumescmiicse #f the corpora cavemosa 
ttad corpus spongiosum. Erection is Ihsii tndiwei ' by 
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acstiv® hyperaamla of the arteries which are partially 
oeclmded by longitudinal ridges in the resting state, 
Mith reteiittim, of blood, the covemous spaces easpand 
and thus sustain erection* l^etunescence results from 
vasoconstriction of the peaiile arterieB wlte subseguent 
decrease of arterial blood flow, diminution of' p-ressrure 
and release of the compressed veins (tearmouth, 1931# 
'id^s and Gmmm^ if @6 and Widsi, 19721* 

Neuropathies, involving peripheral ai^, 
autcmomic nerves are guite coramoti in diabetics* 

Of ' these, the latter is particularly significant 
so far as impotence is concerned* isutoacmie neuropathy 
has been reported to 'occur in upto or more than three 
fourths of ^e cases (Collens, IfSO# Keen, 1959# Mayne, 
1965# Viswanath et al, 1976# Dyadberg et ai, 1981 and 
liorohha et al# 1981). Further, significantly greater 
incidence of neuropathy has been found in diabetic 
mm with impotence than in son-impotent diabetics_ 
iSllenberg, 1971# KolOdny et.al, 1974# Alam et al, 

1981# lOaendelwal et al, 1981# Krosnidt and FodolsJcy, 

1981 maSL .Ohlrnut and rnmnm, IftI)* Of 118 impotence 
diabetlce,, Illisibe^rg flftl) ^und evidence of neuropaldiy 
in ^ percent ccB^red to in only 12 percent of 82 
perwsat diabetics* Itelodny et al <19T4) alee iennd 
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«vi<aeiic«i of Betxropathy to bo significantly hi^er 
in a gronp of impotont (3S percent) tban in non* 
impotent tabetic# (21 peiasent). Faenaan et al 
(1974) demonstrated bistological evidence of 
antonomic nenropatby in the nenral fibres of 
corpora cayemosa. 

■Sesmal impotence hay* bee® fcnmd to be one 
Of the cimnicniest symptoms of amtoeiooio ^nenropathy ' 
(il^hatia et al# 197^j yiswanath et al# 197^^ jMEohan 
et al# 1980 and Koix>nha et adl# 1981). It may# at 
times be the only symptom (Srit* Med, 1974 )♦ 

These eiridences suggest iiiat diabetic impotence is# 
to a great esetent# dtie to netirogifiic mechanisms 
(Ellenberg# 1971 and Wmxmm et al# 1974), Weiss 
(1972) in a review of the physiology of penile 
erection has discussed varloas anatomical sit»s 
of pathol'ogy ^ich could account for the problem 
of Impotence* Valve-like structures called "i^lsters* 
containing smooth muscle fibers have been aaecrlbed 
near the corpora cavernosa and are under the control 
of' the autiwoiaio nervous system. ,|Nsor neural tranmaissioa 
would distujdj the steady state of increased inflow of 
bl«Msd into ihe erectile tissue and would thus, lewl to 
is^teiuie. 



Wmmwmtf cirlticiroi to tdi* B«tirogenic tlieoty 
of diabetic impotence is not lacking* Kiia (1966) 
found no evidence of antonewic nemropatby in 8 
in^tent diabetics ( aged 33 • 48 years ) on insulin 
tolerence »■ epbedrine exceretion test* Another very 
strong evidence against neurogenic theory cmm £mm 
Faizbum et el (1982) who found no difference in the 
frequeaacy Of impotence diabetics with ai^ 

without autoncaaic neuropai^y* The ultimate proof of 
the neur©g«(ilc theory would reguir the doBMsnstation 
of a specific pathologic# biochsntical# enzynatic or 
other lesions (s) within the nervous system and ^le 
exclusion of other possible c<mtributory lesions* 
Such proof is not available and the evidence in 
support of the neurogenic theory# though very strong# 
has so far been rather eircurostantlal (Herman et al# 
1978). 

Vasculopathy * 

Penile erection is haemodynaoiic pheno»©n©»_ 
coHQtrolled by a neurogenic mechaniaMt (Herman et al# 
1978) • " Engorgesn^t of corpora cavernosa sastd csorpus 
spongiosum by the blood, is the essceattial sm^eiianiM 
of nonaal erection* ■f't is therefore ©onceilvable that 
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diabetic may lorn a result 0 f vascul®|jatiiy 

since the latter is an integral part of the- 
pathophysiology of diabetes mellitus ( Simpson, l9S0j 
-May et al, 196© | Sasitell# Iwing et si. Wit t 

Kolodny et al, 1974f Michal et al, 1974? J^elson, 

■1975#- 'Herman -et -al,' 197$? M-achleder, 197S# Magee 
'and Fried, 1978 t Hosking, -It?© f Kolodny et ml, 

,1979 and Krosnick and Fodolsky, 1981 )# Diabetic ■ - 
■retinopathy has 'been found -to be -a^ significant' 
correlate of impotence ' (f atticfeiiatl, 1982) • Of the 
diabetics beyond the -age of SO years# only 50 percent 
of those without retinopathy -were impotent as against 
100 percent of those with '.it •- a real.ly .compelling 
evidence in fairour of irasculopathy as the cause of 
-diabetic impotence, 

Endarteritis as a possible aetiologlcal 
mechaiaism for diabetic impotence was suggests fey 
Simpmon 11950) but appeared to be tanteaabl® ha young 
patients without any evidence of vascular disease, 
Magee and Fried (1978) attributed in^tence to the 
of deep dorsal vein' valves Occlusive 
atherosclerotic peripheral vascular disease# affectUif 
the- te-nainal aorta '-(Iteriche syndrome)' 
md imtmmmX 4|l«e arteries has been known t© lead 
,-tsei lis^tmsce {Esaanan et s^#' 1918 and Kro«ii«h and 


Podolsicy, 19813. Gaslcell (1971) and Jfttoelsoa (1975) 
reported abnoxraal, penile pulse end blood pressmxae 
in impotent diabetics \idiil« Hay et al (19693# Michal 
et al (1974) and Machleder i 1978) reported clinical 
improvement of Impotence after endarterectomy of 
the internal iliac artery oaeifice thiring aorto * 
iliac reconstruction* 

Herman et al. (1978) ■ ■carried out translirabar 
aortograpW-c studies .in 91 patients, having leg 
ischaemia. Of the 62 non-41^etics# 29 percent were 
la^tent while of 29 diabetics 59 percent were iK^tsent 
the difference being highly significant. Ihe impotent 
patients showed a significantly greater stenosis Of 
internal pudendal arteries than the potent patients ^ 
irrespective of the presence or absence of diabetes. 
However# neither diminished fanoral pulses noij 
aortographic evidence of ^i.liac and femoral arterial 
stenosis correlated significantly with iicpotenca. 
mthough all vessels ( common iliac# internal Iliac 
and internal pudscidall showed greater mean stenosis 
in “the impotent patients# the most consistent 
differences were in the' internal pudendal vessels 
which were the smallest vessels ■tot conld be 
identified msn^i evnlnated erteriogrmphicallf-. tt ii 


'concelyablei we® mailer vessels are also 

affected • may im mma to a greater ejcteat and that ' 
internal piudendal artery stenosis is just a maacJcer 
of these patients with small vessel disease* 

l?hese' Gfcsejnrations would suggest that 
vascular lesions may be important in the genesis 
of impotence* However# their relatis® to diabetic 
impotwtce oer se is not strengthened by the available 
data* The line of evidence suggested by these findings 
is again circumstantial as is most evidence dealing 
with the subject of impotence in diabetes* There 
might be other e3<planations and an interplay betwee® 
the vascular lesion and a peripheral neurological 
lesic® cannot be ruled out* 

Sadocrinopathy t 

Endocrinological basts for diabetic impotence 
has long been espoused* Wagner et al (1942) noted that 
male Juvenile diabetics freg««otly showed a lag i» 
seacual developemaat manifested by a delayed appearance 
•Of pdbic and anillary halrw# slow iirnsrementatiw in 
testicular sine and late voice asange* However# the 
most significant evidence eapportiiig andocrine basis 
of Impotence in diabetios cen^s from ^e wort of 
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Sdhof fling et al C1963)* H« reported lower tliaii 
normal urinary eKcretion of pituitary gonadotropliins 
and normal or slightly raised excretion of 17*ketosteroids 
in two thirds of In^tent dinettes. One third of his 
case,® had low sperm counte* Further# they found that 
in most of the patients under' 40 years-' of age# 

-ia^tence was corrected by a cewabined -therapy witii 
chorionic g««iadotropih.ins and testosterone* Wives of 
many became p-regnant after prolonged periods of 
sterility* las.ed on- -these findings# the authors 
suggested ihat impotence and infertility in male ^ 
di'abetics was frequently due to- hypogonadotrophie 
hypogonadism* ®tiey 'could not# however# eaqplain 'the 
mechanism of impaired pituitary gonadotrophic function* - 
Similarly# Moses at al '11980) found 80 percent of 
impotent diabetics to have lower urinary esecretlon 
of 1? ♦ketos'teroids* 

' ’ateveral other workete have# howeve-r# failed 

to confirm these findings* iisaaone levels have 

repeatedly been demonstrated to be wHdiin fioxiBal 

liiolts in Impotent as-’-well as potent dlebetlos 

^Horstmaim* 19$0 I INi'rguIjrli# if §4 | ISent^r If if # 

fliassOii' et al# Ifl^ I et al# 1970- 1 

Rll«fc«3#g# ■ If 70# Iffi- >" Mmmm et el* 1972# if 74 # 


Wm et ai, 1972 | Koloaay efc al, 1974 # Caiaptoell 
aijd IfcCullocJi, 1979 afid Kxosniclt and Podois^, 

1981) • I^rthetmore, most; of the worlcers have found 
Sioaial hojcmone therapy to he utterly inUffective 
in treating laapotence of diahetica iSimpsontl9S0i 
JEllenherg# 1970, 1971 f Sr4tt» Wed, 5’, 1974 f 
Kolodny et al, 1974, 1979 > CaB^eli and McCulloch# 
1979 and ifettersall, 1982), €n fact# these authors 
have found that# testosterone may be harmful a» it 
increases the tihida without ij^roving performance •• 
thus worsening the patients miaery. Lastly# as 
discussed earlier# testicular biopsy' and seminal 
fluid studies have revealed no definite changes 
in testicular histology# spermatogenesis# sperm 
count and sperm motility (Oakley# 1949 $ fteeoi# 

1959 I Ravarola et al# 1970' $ Ellei^tg# 1970 and 

It 

Paexman et al# 1972, 1974), 

3ft eeisni^ therefore# that there is no 
consistent or acceptable support for an 
entocrinologtcal basis for ii^tenoe occurring 
in diabetics* "^(m sm»t daosaging argument is the- 
dameiistratieKi oA normal amcmts of plasma testostsMne 
(lllenfoerf# lit®# 1971 I* 


other factors i 


Biabetes renders a person more prone to a 
host of other illnesses# •ria## infections (particularly 
balanoposthitis-# urethritis and prostatitis etc* ), 
cardio-vascolar and renal diseases which can lead' to 
impotence on their own because of the'' general catabolic 
state or the ihysical disability engendered thewishy 
(Ma'sters and g’chnson# l§t:© '*1 Kolodny et al# W1I4, 

1979 ? AlMi et al# '1981 and iCrosnick and Fodolshy# 

1981 >.* Further# nany of the ' drugs coRiRonly prescribed 
to diabetics such as antihypertimsives and psychotropic 
agents and alochol can all 'Contribute to the sexuaLl 
difficailty and imist be taben into account while 
assessing the relati^ contributions of irariou# 
aetiological factors (icolodi^ et al# 1974 i Ktojmich 
and Fodolsbf# 1981 and Uatteraall# 1982 }* 

Mimimm * 

PreiRature ejaimlation is the cmmm&a% 
seanmJ ♦distusbaacw* in the gwaeral populatiofn 
(Kinsey et al# 1948 i 8ala»an# 1982 t Masters and 
Johnson# 19t0 I Melson* it74 t Eaplnn et al# 1974 
and l*«vln«» Iff# K et at found that 


41 


75 percent of tnen ejaculatedt within two minutes^ 
Tfhese auths^s doubted if premature ejaculation 
could at all be called a disturbance* ^ Rather they 
felt that quick ejaculation might fee a superior 
trait • a, sign of masculinity# 

- ■ In wimr of Its fregpiency in the i^pulation# 
premature ejaculation does not aj^ear to fee a'' ' 
significant pnofolem in diabetic males* Its frequency 
in the study of Kolodny et al' <19745 was. 2 percent 
and 7#5 percent in that of M*» et el il9©15#.; 
Uiandelwal et al .t 1911 5 ' found it to occur in 32 
percent of the patients with a duration : of up to 
i years as afainst li perc.e«it in those with -a 
duration of .more than 5 yea»# 

'Hie cause, of premature ejaculation is 
pmdcffiBinantly psychogenic ilEoledny et &1, 1979)# 
Organic causes such as prostatic or other genito - 
urinary inflananations hare been suggested inrt not 
pxwed ^Masters and ^oimsoOi 1970 | Kaplan# 19lS 
and hayine# i9ti5 < 

■ liriregrade ejaefuiation 'is a ecmtditioa 
whii^ eimiinal fluid flows betidsiiards into the bladder 


St, tile time of ©.argaffla, rather than being propelled 
in a forward dijpeotion through the distal urethra. 
This disorder has been reported ,to occur in 1-2 
percent of diabetic men t Rubin and Babbott, 1958r 
Keen# 1959 # Kl^ancw and Macdieod# 196Q| Bllenberg# 
1966 f Ellehberg and W#3er# 1966 ? Ellenberg# 1971| 
Kolodny et al# 1974 and JMa« et al# 1981) ♦ It almost 
nerer occurs in the general i^pnlation* Khandelwal et 
aJl 11981) found retrograde ejaculation in 20 percent 
of diabetica of upto 5 years duration of diabetes. 
Hone of the controls had it. 

The cause of the problean is# almost 
certainly# an autoncanic neuropathy that has 
progressed to the involvement of the^ neck of 
urinary bladder (Kllenberg and Weber# 1966 i 
Bourne et al# 1971 i Kolodny et al 1979 and 
Krosntck and Bodolsky# 1981 ). Wormally the neck 
of the bladder closes tightly during orgasm end 
ejacolation, with the result that pfsessure posterior 
to the prostatie urethra is so high that the seiBinal 
fluid moves anteriorly - in the direction of least 
resistance, tn affected diid^etie men# beeaune the 
intenial sphinotor of the bladder dtees not close 
effectively there is more n^istaiMmi in the forwari 


direction <reslstanca created norraally the walle 
of the urethra) and less resistance hachwarda into 
the hXadder* since the distance is considexahly 
shorter. s®ninal fluid therefore mixes freely iifith 
urine. The dia^osis is estahlished fey finding 
ntmerous spezms in a post«Meoital urine specimen 
after having demonstrated the absence of an 
ejaculate or sperms in a cordom used dhiring 
intaercourse {Kolodny et al# 1979 )• 

Retrograde ejaculation has not received 
much attention and the literature • dealing wi^ it 
is rather scanty. 



MATERIAL & METHODS 







H k t E E I A I* AND M E T HDDS 


^fim was coaiiwrtiid in tha ds^artzoanl; 

of Midicin#, M.L.B* JHtedical. Callage and Hospital, 

^ansi» Mmepte consisted of a study group and 
a control groap, 

gygDY DHQHP I 

fliei fliala didOatlcs idio attandad tlia 
*di«fla«tic clim©* or ws^re adnittad to tlia aadlcaJ. 
was:^ of H.D.B. Hadical Collcg® and Hospital, Shansi# 
Dstwoan MarcH 1982 and Harcli 1983 constituted tlio 
saatorial for th® ptosont study* 1?nns the sample 
consisted of sixty four ©oasecntiire cases with an 
ina'Oqpilyocal eridance of diabetes* DleObe'^e was 
diagnosed accoisding to the criteria of Natimial 
Data Sronp of Jeaeuiean Diabetes Association <1919) 
(Appwcidix* t) * 

gmro,...iiga < 

these mm 9$ henlthy age «i^ sex matched 
sixapsisinf of iwMipitsli personnel# medical 
:frtosients end mmrnmm-rn @M ■the pati«Erts.s* 
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iflemoDs 


M3L tlie patiept# in m 

atmosi^aaM off priiracy after gaining their confidence 
fhe history ma recorded on a echedule (Appsndix-Il) 
specially prepaid for the purpose. ' 

Medical, family and personal history ifere 
obtained id.th speeial en^hasis on patient* s 
medications# .ale^ol intahe# prerions opezaticms# 
inlmries and history of neurologic diseases, k 
detailed accoimt of faaaily was also noted, 
particrolarly abont duratlcsai. of married life, ■ auwiber 
of chlldr«i and the last child birth# 

fhe patients were grouped into tinderweight, 
nomal and overweight by measuring their height end 
weight I Appendlx-lIl). 

Edabetic status was ' assessed on the 
following lines i 

i, Jlge of snset of diihetes* ' 
jpumtion of diabetes* 
type of iiiifeetes i*e* type 1 or type tt 


d«p«nd<Hat. dial»«tie«« r<igardl.<ie8 
of age were inoluded in ‘type J* dl^et^.es* Bom^ 
imnjdin depemdent pmtlmtB maintained cm diet ale^e 
or with the aid of i^al lifpoglycaemic agents were 
olassified as ’type II* 'diabetes. 

4. Degree of byperglyoaemia. 

Tbm patients were oategorised into three 
gradjs of severity mi fasting blood sngar levels as 
follows (Viswanath «t si, 1976) t- 

ti) ■■ lilid- » fasting blood angar less than 
. 150 mg % 

(ii) Jioderate • fasting blood sugar between 

IfO ■ 200 mg?S 

( iii) Severe - fasting blood sugar level 

s«>re than too 

5. fr«e*te«ait history* 

6« Degree of eoiit4Eol* 

Infowiations sought during the interr^ation 
wece es » Miet #f dysfuneti^' 

progseiwiett hf iesa&l 'dysltaMdii<m« Menml betweeft 
of diaMws end seamai lysteioti^cnic ourreit 
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l«v®l ©f ««5®aal. femctloii'ing, Xibld©, ©rgaaaaai# 

•jacuiatioa Cpnasustwr®, iibsttpt or lectrograa*), 
morning «r»etion«# noetnmai omissions, msstaarbation, 
of isxaai., ontists and pabiant* ® atndtuda 
towards tha aflaswac# or deciin© in ssxnai psrformanc©* 
iduirswar poisibi®, swxnai panpaar was also intsrrogatad* 

:3lii^ti^oc was consid«rad/to b« piakssnt if 
tb® patient bad inad^liity to Obtain or 3iua.iiita.in an 
araction’of suffioiant fijsmass to paxmit ooitns to 
bs initiated or cos^ietad (Hastaxs and d'obnson, i970}« 

fha oonditicna wbarain orgasm and •Jaoniation 
parsistantly (xscurrad bafora or iimnediataiy aftar 
pimwtration of tba famaia inia.roitns was oonsidarad 
to bo pronaturo «iacnlati.on (SOhapiro, 1943) • 

Vhm inability to ojacfoiata and mxp*xtmm 
nxgaoa doo^ibs tbo mmiMtmmmem or onaetioa was 
rogardod as ■retardod ojacnlation* iWxlm^mm* 1973 
aM iKaplan, 1974) or ••|aailato*y failnra* Ctaylor, 

IfTS) wbllo orgam wlldiont ojacmlati^ was inolndod 
In 'rotrogrwlo ojaonlatioa iMm&aX&m and INibo, 197$) • 

iSbi owotill sasoial tootlional' statns of tb*_ 
patloiit mm ^togoriiisd $»im 
l^pojovsnnal sad #wr|«tdoMs IIMela at al* Ifti) 
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cmmcxL pm;a t 

isHm mamBl and madiC'S! tiiatorles 
ymxB talcon, ail the patients ■were qiaesticaied sJoout 
the presence of ssa^toms reported to be related bo 
antonoBtic nenropath 3 f iris*, postnral giddiness# 
nocmmai diarzhoea# distnii>ances of bladder 
sphincter# constipation and swiNtiting distnrbances* 

^e^r underwent a detailed physical examination with 
special reference to somatic peripheral neuropathy* 
Peripheral neuropathy was considered to be present 
if a patient complained of imin and paraesthesias 
and had impairment of sensations (gloves and stocidliigs 
type) with loss of anicle Jerk and were finally 
assessed for autonomic neuropathy by the following 
■tests I 

X m orthostatic change in pulse ra^te i 

fulse rate was counted first in the supine 
and then in the standing positions* h rise of less 
thwi Id beats per minute on rising was consldeiad 
abnormal (Mies# and Iwing «t al,# lft0 a»d Itii)* 

tl* dirihiwtatic <i%an^ in Is^ood. pressure i 

B1«xsmI pressure - Iri: the iitht asm ■mss riMsriii. 
Mm% with the patintit iro®dne amd a®»ln aft«r thn 
pnHettt had benn ntwa^g iteir i©- minutes. 


Orthostatic h^i^tsaasioa was eonsiflerefi t© ha 
present if there was a fall in blood preasmra of 
at least 30/20 nxa Hg with ©r withont giddiness or 
syncope (Schats et al, 1963). 

3. Blood pressnre response to nitroglycarii^ t 

The blood pressnwi was Baasurad in the 
right aria before and after snblingnal. adaaiaistration 
of 0.5 ng of nitroglyearina with the 

patient lying snpina. A fall of blood pressure by 
more than 15 iot Hg systolic and more than f wa Hg 
diastolic was 'tahen as. an indication of autcniuoiaie 
neuropathy <IlieB# 19’I2). 

4* Heart rate response to yalsalya* # manoewre i 

»DG was recorded in quiet respiration and 
then walsalva* s manoeuvre was carried out by the 
patient easpiring against closed glottis for about 
30 seccaads. for this purpose nostrils were closed 
by hand. Again BOG was recorded and after 15 seconds 
pressure was abruptly relieved and K5@ was recorded for 
'further 30 SNsccmds. Absence of tachycardia in phase 
IKstrmiAlng sieiJitalned) suggested paralysis of the 
eaidiac sympathetic end sbstmce of reflex bxed^yeardia 
in limse IV (after straining rel.«ased) suggested 
paralysis of the cardiac parasyspathetic iHisfeerg# 
li#3 and msSK, 19fai» 
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tlrine t 

fatienti ms asJcsd to lass uyioe and iitiea 
m plain catlistsr was inscrtod into bladdon p«r 
tnrotlita* teoisnt of nrine obtained aftet catheterisation 
was aeasxired and considered as abaorroai if prostatic 
h3^rtrophy ms not present (liienbergF, i9fl5. 

h history was obtainad^ and areleyant. 
investigations were done for vasculopathy# retinopathy 
and neihrc^thy vis## history of cenhrai ischeseia# 
intermittent ciandication# myocardiaJt ischemia# 
trophic nicers# anasarca# peripheral pulsations# 
fundus escamination# urine , albumin, blood urea# fiC® 
and other Investigations wherever indicated. 

S.iiRinograKis of few patients were also done. 

All the patients of study 'group were giv^m 
treatment for diabetes and whenever indicate# also 
for the associated psychiatric condition# Most of 
the patients were followed up regarding their 
control of diabetes and seKual functi oiling. 

Ift' Idle «®i# Ihe’ findings were tabulated 
ai^' the data analysed statistically* 


OBSERVATIONS 


0 B S s m V ^ s 1 O H 


pftsgiit, mkB t© irt»ay 

the sexual fimetloniug of stale di^tdoe-feies irts-a-vls 
that o£ iioii*di«hatlc males. She study group consisted 
of 64 consecutive male diabetics %rhile the control 
group was formed by 50 age-matched {P**7 0.1) (Table I). 
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woiai-(ii8b#tie and ajqpajcently liaaitliy iitdividmal*. 
Xh« tsfo gmmpm tnianed ont 'tff hm fijailair on sncli 
aociod«»Qfiraplil.c irafd833l.«i m atatma 

iP *-y 0,05)# adtoeation (P’7 0*1)» oceupatldn 

(P y 0.1) .«a «Kl.i cl.« <P -j 0.3) (Trt5le II 

aad ill). 
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tmm III 
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Aa cm amn txm tmirn Tf tli« 
<ii«b«tic» war# iigjQifieantly diffanmt firoai 
con’tacoii ia t}i«i£ walglit iV £_^ 0*001) , Kaaicly tsr© 

thiirda (@ 2 '. 05 «£) ©f conti?©lii nmxm ©f m>mm% wight 
m cmtsm.xe& to Joat oae-©i#ith <lt*S%) #£ th« 

aiiihotlc group* tfoixly two thixda (62*5%) of 

« 

difthotioii wx« undoxwoight ©« ©gainst just 
fooxth (26*^) of eontxois* Siiniimrly* ousxwight 
too'sms fcmm emmm aiaong ^iiid»«tlcs (25*0%) Ishan 
mmm oohtxols ( 12 , 0 %). 
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SEXgiVX. sysWUCTlOKS * 

Thm ism ^TSsmpB ti^Afleadatly 

with .3e«ai:i^€5% tio ti»«i4f sttam&A tvmsti 0 'm^ rnimimB 

0.001), iMmtlf' W mmm m 

73,4%) 0 f <!lia35>etl,«# liad nmsmMX diataidsancaa aa 
afa|jB»ib ia#t i4,.0% ©f tha coata©!*# All femt #aa 
of Ml© dlabatles if|.#i aaaeiital disHmisa^aaeaa liad 
liB^tane© #i HktQrnmm #f thms Md 

pxmmimim ©Jaaalatioa la a«iil.%l©a t© jjapti&aaca. 
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SEXOAt. FUNCTVOI^S 

Fis.l. SEXUAL FUMCTiONS IN 
t>\AB£.TlCS & COMTROLS 
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Oa« aitt«i hafi pjpii«aiaire #j[-acsiI,a-fc|oii »• iSit# wolft 
wjsKiiaJ. MB^m&mmmrn #f iO ^coatfol.* Jaafe 
5 (10.0%) luaii % (4.0^1 aeeii^peKStiimly# had iaaisotaac® 
and piiaaiataife aja'calatioa. Of th* ln^twat isaaaa# 
ia hath Wim tlie d^fafiiitot^eia naa acoi^larta 

in taf«3H«thixNii and fnrliiajl ia -^a acim&liiittg <^a«< 
tMjsd (»id6»l* V, 1*1®, 1) . ifhiiaa aa* m <mm aifli 
a»«t3»^ad« ajacmlatiaa la alMiaf #f tha 

I#, 'fhax!* maa laat.a slu'gla aaaa 
piaiNft ptwBisiSiSB ajacala'itloaf japalcaiasa aauld ba 
ta}e«ii an aaaetieallar' oalir' iaKaal diatni^iiea 
«a^ la tha diabatlea. %ha djaaaiielptliim. iMWKNifoxth, 
malaaa .apaciiflad oldiaxiriiMif wm3M thairafaea pmKiMin 
tO' abaaiMilJlf3f« faaisaxiMi af mwpomX 

dfafanctibas and thaia aalatlcm with diffairaat; 
aapaeta of diabataa wU.I. baaiaiiaad ia aoaa dotail. 



• This w&b sigaifieftst. 

<d- ia^lylag that diabatics iagjpotanc# wbl9 

&3xm»t mlw»ys imidimm im ■mmmt i»hil« It ms liostlif 
at aerate easet ia the eeatastis. 

Coarse i 

The eetirse ^ 4eeiiae in sexael. fenoti.oiui 
ms pmgmmire ia 9i«$% ef disheties while 7i.496 
of the controls hall a statioimrT coataie, Qaly me 

^ ' Sirime iifc- 4'lii’ 

seaKOal fanetioxii during hospital Stef- (Table WI). 
ihes Sli^tio Uq^oteiiee had progressive coarse 
ehUe statiemarT cotjiim was sesa ih cmtmX», ‘^e 
diffeiraatce beinf hi^ilir sifsificaat -(? ©*001) ♦ 

Hatese i 

Based Oh the ovesall oiiaioal eveleation 
of the cases it was ielt -that the iMieal dfsjhnwtioii 
ms osgasic ta mtare ia aiost of the diabetim 
idiile it weS fmetimal ia of the contsels 

(H^ie. ft) » The aataxe of the seiwii diiidNsstim. was 
thooght to be mpwaic idiea it wm M essset# 
peiisiiwdi^ mmm mmh m mmimt ^ wosiiiiif 

m 

m uttsiwasitei mm*. 
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In M>»fe ®f ■■Uw 0 aii« 0 ^ ««xiia3. 

dfi'^mcfeion* follciwwl Cimnpi 6 laqawlfea i» 8 frn&m) 
or ooincMed with th,e oniiwt of the « 3 rmE»toRt« of 
diabotoffl, Heiwwir*' in 4 :( 8 i,S%) oaoeo tho <IO€l4n« 
in Bmtml tmms^om imam t x^tti to 

1 soar) tho tiafaoaia of «li«35»oti!* Cl'aibi# VI) » 

m . 9m 'WmmmmMirn mm 9 

wmtqpmiimf' of n^rnn vmtmX cK^oto par joon’^ 
in 9 iimAy gmmp vms %m»» (3*2 4;, 1,9) than thint in th« 

vmmtmrf m mmm otoiEIs ih swot ah© mmm 
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8t«tl#tij«aX tifitlLf i«Amt 

% m 4*iS.| 1 

2, f . ** 



tt m* tlw*, #i 


cwtr©! group (6.6 + 4,9) • Ho »iamal ou-felot# 
i«er® roportoa Dy 3t («7.8%) aiatoeticj ana 4 (S.ajS) 
ecmtrota if!ho uram hairing aaaeaai .%»fu»otioaa* Th® 
dlffarance mta highly <F o*00i) 

Cfahi® yxx) fnaaning lasairdby that fr®(|iM»i>ey of aaxual 
outlata waa aiJoiniahiHa in a« ocn^paraa to 

noisHliahatioa « 

I 

nil' Xli|pill.xilip IS' WM mm ■mmfB&mJL 

tasir® nan i$mm In ahMOat ail 1^® oaiiatf wiih ’In^tano®, 
iaa*# 4h os 47 opt«pati.iSfi mwm 9 oat ox 7 oontjTota 

with aaxnal ^ithnotiwi# hat partial at o<wplat« 
loan of lihl4o. 

httitniia of p&tXmtB towix^ ^taix actual -%»fiiiiotioiiai 

'UtloxitsT ^ •tho patiipiti of .th® oontrol 
'fwoia^ mm rnmim mmt tfioix a«»mai 

aiiifiioxotioiia* ^ thu othot han<$# a goo# nnnhar of 
Otthatioa wax# aithit ia#iff«x«at ot'oowaxnat 

wiiinmi hath# mm mmm »t 

iihiNinf 'iMiMil fonotlMt » wm 

i,%Mi mm thi iswte mmf 09 mmm «y 



hws^mm m ms wmmwm mwms wscmmm/mmm 


iM m 4f)* 
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'fei»e» Ms^er in tii« &mp&xm& ti© controls, in 

aXl ttoa ago gimpii, Ummmx., ttom offoet -of oiSvancing 
on tno iriig<x«ncf of wm mtcli wmm 
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<ao ' '2^*50 ^1-^0 sri-te a. 7 o 

/k6E- aW>uRS 

Fia.a- A6E-WISE DISTRIBUTION 0(= 
SEXUAL DYSFUNCTIONS 
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3^j?oii#iiil0Wl iM tsiift tfe# ':f*'«<3[Ui&iiC3f Of 

laq?^te»©« in tiatt <joiit3col gtmp wm id mmm 

40 ym&m o£ age and It.m In tlioae bayoad 40 
witb am abaoiuta ariaa ©f $,1% nt a iriaa to tha taaa 
of 33,3?S of tile fijpit Taltiii* Iko agaimat tbia,. tb* 
tipaqaamciaa ia the diabatloi ware 50Ji wad OOJS 
reajseotlw«J.y» beiow aad hmfmA 40 yeara .am abaolmte 
riiMi of 40^ or a rim# 4# th# toil# of iC|6 #£ th# fiidit 
vai##. fh# relmtioa of age witb the fre^enof of 

waa aigtilficamt <P / 0*0S>(Sta&le IX, fig.i) 

I 

fSiotigh mmtlf %t th 

awoi! oitix a fomrth (jSS 


m&mmtm m mimm m mmm mmp 


weight 


oami# carnim 'with mamaal 
dyrnfaiaetioii 


►<* # 





. 64 

ovorwiight# iwpotiwe* wa* w>re &&mon (87*S?S) in 
the iatter caaqsare^ t® the Somes (72*5%> or the 

patients s'ith a nojisaaX weight (S0.C?j6>. Howerer# there 

was n® significant effect of wei#it on the seacual 

fenctiewHi <P *7 ©.i3>* proeiwg that ^iehetes anfi 

not 'the weight was relatea to ims>oftmice (’Table x) * 


iNMabetic states of the stt^Sj group anS 
reiatieMlIiip of different variables of diabetes with 
mmmt twtien hss been »hmm in table xt. There was 


uncontrolled CiP«i%) .and those with one or More 
ditbetio csmplJUmtioiis (S7«S9^K As regards the age of 
onset of diabetes nearlf half of the cases wtars below 
40 fears of age* At the tine of coiimitatiiMii 43 
cases were tabing insulin lAile Sl.i'X were on oral 
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the fxe«|ia«*M 2 f of seaeitei €!y#fiiocrtioia« «ad the tspe 
of dieoftse iTfpm i m$ tl) (t *7 ©.s>, it* costroi 
*7 oar it* oo*aplloeti<M» (P "7 ®.3)* 


Hearn dojcatioa of fithete* wm* 4«3 4 1*4 


af»fuit<:tioii halt a diahete* of aoeewiiat X(m§mx 
Smmtim C4>4 * 'foaat*) t^an tho*# with noisnal, 
sexaial fonetioii* (3.6 ± 3.3 ftat*!. Kewwwoa?# 


smah mmmmm w mrnrxo^f m mmTzm of mmmm 


Pwt&ti&m t 




67 


fliff«ir«aiice failM t© xmvsh tli« ienNil. of «tati»t;4cai 
»ifiil£ioooe« (I» *7 ®#5) XfJK Tima th«r« ma 

no xfolaticm butiNN^ tit# fnvMiaeiicy of naacwil 
dtf9itmeti0tm and -titim doaration of diabolDets* 

Sotenity t 

MmtLXlj t»fo«tl?tifd« .<41 Of € 7 «:% 4 :) of caao» 
'iforo bairlng a «wefO dogto# of, (Tablo 

• tm 03,1 'fbo i.»o.# mtiid^ nodofoioi^ 
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MBOetATtOW OTKAflOH AHD SEVERITY OE DIABETES 


150-200®^ "j 2 OOm 0 & 


and tiii® i0mnaig£mm of iWM»a^ 

m&m imM imm t3i*49& m& 74«44l jr®si»iK3tivel3r 

Ip fliiNitt pri®^) « ^^Niif«i tteii hmtMiMm. 

tSi« vuv^tltj #£ fs«p»»i»ef #f WKacimi 











of I 

f tiM im iits-txJILliii 

(31 ojr %4*T%) nmxm mach. mom in siwfettif tima 
©a 03»1 h5piijp.*fict«aic» <ti' oir 29. ’756)# ••Jiijal 

dfufuactlOBji worm mom ilQM} ia ]pati«ni« 

on oral hypogl’ftmmdLco , tli® caaos 

vmx'm tA}ciag bol^ inaalia aa€ oxni AmfS 
}uiS swaml.- distaibaaoiis. tho 4S.f£oitmm% 

W&0 aot atatiirbioally ai^niflcsaat CF *7 0*05H^)ible 3W) 

mmm m wmmtm m mm m •smmmm 
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t3mt #« SI t 4ii!»«ti<2« -with 

atiarologlcal 40 170.4%) )«a aaxisal 

dysftoctton# ftad ©at ©f tO (31.^5 cases witli 
▼ascttlar ceje^ticatieGS 14 (tO*0jS) )ia4 iwaeoal 
dystaGctl.<ms . ti?tsei» xates wmm censlilezrablf’ Mgl^er 
timn tHestt in fatiea^p witti©at con^ieetieGs 
C62.s%5 iPi@» 3).. 

*iBMM Wft 


smsm mm&mtton in rw.j®soh m comi,mM!fxom 





Fi<5.3- frequency of sexual dysfunction 

\N RELATION TO COMPLICATIONS 
OF DIABETES 
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©f the 51 with iieuroi)ethy, peripheral neuropathy 

wai preaeat la 42 oatea (65. @6) and autonomic neuropathy 
in 36 {56»2fS), Idiere being 29 (69%) caeee in whcsm both 
type# of iieuropathiea were preeent. Sexual dietuxbaneee 
were aeaociated with egwal frequency (S6*i^) with theee 
two typee of neuropathy, pinilaxly, the fxe^ency of 
eoonial €ietttii?aiice« wee aleoat eaaie in ©aaee with eiciso- 
(76.®i) and nacBMingiopathy (§0.0%) • neurological and 
vaacnlar coaplioationa appeared to be independent of 
each other (f *7 (table MU) 

Ass©cmtx©^ Bwmmm wmmmhms: xm mmmpmm 


tietal caeei itouropatliy preaent 

ifiw'64) (irtlil 

m. % 


il^aouiepa^ 

preaent 

m ' 

1$ 

90*0 

’fapselLoi^thf 

abaant 

44 

m 

If*® 

H? m lSt$ 

i.f* *• 1,3 






six cases feed «irid«»c« cf 

aiit«>iic»ic Ji#u«^tiiy. Thm fregawey of sexo*! 

dyitaoctloii* wm sigaifleaiitly fel§^e» im.t%) in 

cases witih amtisisssiic isaaK^tby ccw 3 p»at«d to titat 
ia cases witboat it {5iA%} (fabie xyiil) 


COI»|!LAyiOBl Of SI337Mi OtSfONCyXOR WJfH lTOROPA5?Ht8S 
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HOWTEK CASES 



neuropathy 


Rq. 4-. FREQUENCY OF SEXUAU 

DY&F0NCT\0N >N RtLftTlON 
TO neuropathies 
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h 41 (65.^) pati^eata Md 

avideac® of iiaarc^thy as wanifestea 

hf pain, loaek m& 

la^irod ieaaatioas. of thos* m,l% imA soacaai 
d3fsfaactl«s •• a ixmg^mef sigaifieantly higher 
thma that recorded in cases withoat 

peripheral, aearepathy it 0*CKl)(yahi« mzJl,T±g 4) * 

M &m he seen freai the ta^ie xix, eat ei 

4tt casee with periiherai aeiiropethj $9 I69.C90'' 



AssocxhfiOH BETtcEsh MiitHsmA A» 
mmmpKtmm 



Total €ae«s with aatoaenie 
casea aenropathf 

Cll«64) SO* :% 





ttoaai ciwBUly iP '£^ 0,01) . TiwB ocssarwMsc® 

of jsiwiropofhy h»& m- ipolttloa with mm mqm of 

iv "7 itmirn 3QC), mrnm mm 

o 4ofliiito irl-th i3teur*-t4<wi 0 £ dlahotot. 


Ooffot . with smueopithj 
m il) 


fot&l 







auraition {P 1. 0.05) (TOblo Ka). Ho Mlatioo 
%fiui otojiftiT#®' to^tsitwtfit ^ 

aM iiiciA»ncMi of aooeoipatliir (F *7 COWslo 

XXll) . 


Qm^rn witii 









l>TOCHIAimC I, 


mil. of ot«dy ai^ 

c©iilasol fteaiNi, ooif 3t fifew tlwi contirol 

gcw$) liad pificaifatri® sMwafelas#* 0»a^ waa 
aiagiioaad ita a oaa# ®f mmlrn^ mmmmlm aUila 
tb® ®tis3a»* iraa «a#i(^l«w0oa 

<&f tkaatt futiwita kaa fiawataaa «ja«»l.atloji. 

;. t6 rnmm mi atoSy grw own® for 
®f . M !!•*« wlitii aa**»af 

4faf««®tl«oa** BiaiMAaa. of iS (6a.l5t> eaaaa 'naa 

mxiaat e«mt*o4 f C3t.®!6) emrnm took IxaasaXar 

tir«fttia®at aftif diaOhaag® faiaft hoapital ak« 

e©iii«<HiaatXf riitealts®a Saamai atalsaa 

is ankat Ottawko 

gfoost ISsft ^ aaaistlle akiU^ 

iMftaa ttosMi wwittea asiy4i«l»«tio (fabi® 

mti?# 












DISCUSSION 


Dssctissioir 


iwitltsui i* m m*iy mmmm 
ilt 'wmx lit-riii, tm iMia it» i>»wmi«B©* 
t« njmut I pms&mt (Mmxtf •% ai, 1966 1 Fatal at al» 
1966 f 6a%idii»«faa art. al« 1966 1 Oapta at al« l$7&i 
talFatligr, 19tl mA iAmSm at ai* I9f2) • M tl»la 
^irata ttiata ^ mmxXr to iiilli«»i diabat4«a 
la tta aamata^. Balmr and af aiaaimxa 

aatlalafy* tlia iiiaaaa |iataa aaiftaxaiui taataliaiat 
paaftiiaRMi Ita^ af rtS 

-a 

JNiF WmA fatiamt as»i iila |sii|vi<.saa» HaMalsty ia 
mm aaate ^tly aadtaataod faaat at dlalNrtaa* 
ftiauflt alialaiaiia hatt Haaa aatieljit 

Mt-wia . ^ jMB iii i i mi ’fe.I.ww m ^n am fete* jteffiaJLjCadl aaBKHUIl. f i«||atiaiai.awt 

af tlaii ^ tats at ^ aastaty iFaw 

lt@3 md UStaillt* 19661 « ^ i^Jaat Sas 
iWMidisii Mttti ifystisaatis laiiiistifis attastiim. 
mut ^lii wmMmUmnt m $m mx- iMm at at, 

ifii ipi mmm$, md itaiMa# tmih dmm m am 
md Mm pm^dMm jeata* 6^ aaslKil AliiisAasiwa 
Mm dm tat psAddMm iwdm at ai« itTfl « 


79 


80 


tm ^ U^t ©f tli« 9^mm, it U tmziSlj 
tmpxAMiis^ }Mms tati^a wiaBly, Ttia* 

m tJia mm (1959) ftlt mmml 

ii«tax3»«a«wi hm mm $» Maimtim, !QiJutia«iir*i 
•t «1 (I9il) fcmM tJwMa in tm mnf *m 84 paxamnt 
#i |Niti*ntii'» :li®»t, af hawi. *tport«a 

fl^funlii in feMitwiMm thnsn tm mxtmma, i««.* atemmi 
fifty pmmat M luain aiiNitinii imirt 'imm fmmd to 

littftt 4tiMWii iiit n ife a n c ti IfiSi Min ana 

ifiii wt ai# i9isi unioany «t 

ift4t Immiiia «t ai# 1978 ana KmmUtiK. amA 
(Itil)* fINi mximtXmm In Wm rntp^rnmA 
of snnoal aintniSxiuasNnt in tlitt Aijsh 9 (t.i,etm 
iir i^ii fMnnly a vaiiimion of tha diffatlnt mm 
•MiaetiM afittfia ant taxying Intanaity #f mm 
intatfopiti^ia* f^a iMia mtmm imxieaxa liata 
iitvaatifataf a famtitaly anail aas^ia of ©aaaa 
aatliair (taatan at ai, if 80 ant faii*ajta 

at ai# 1982) 0 athata Ipora atatiad a iaxoa ctaaa 
iMitasiai tatlPif aanarflaiaixy lEiiaabaif, 1«71| 
eanapM^ tm iMoiMt it 7f mm Man at ai, if ii) • 
liat anif ttat# aaMta ham aftan maat tlia Wtm 
,fiia*P!r mA ii«tix4% mWmt aafnaiTt 
mA if®** 

aitfttiit a@nfaiiaa« t% i* mrnmkim 

mmt mm mm tm mm 'M w^mim am 
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CKSaitiset* nine* th« 0 « foactioa caa b« 




ati^ag 001 tba inacaal fttact^aa# of dlabatloa 
liata 1mm 0i«i«itjc»Xli4# vltiatlag any 'vallA 

Wm tmqpmmf of oaiciia^ 

4$m^m^mmm' i» mstarnUrn ir4»-*-irJji lamt la moa- 

fo Hhmm la tiw 

pmmfUkt. oMf# « mmmmtoVf adiNisHit* aaeriia«r li4> 

ooa 0 «iiiiiiT« ^ iasKaasMOsti'ira of #itaatioa« 

•avaai^ ato at mtmtt faltlUUitg atjriet- 

iia^poiiMa aaltocia wmem iat«iyiiy«Xy 

ftat imrttati^tai Ili 9 f««#ay im mmim at aa mmmXl 
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of oci®%jwi ojf o^eiayise of dJ.afeii*fc€ii 
#f SiMBJia 

la tlMi pims^emt »tiaty aoajrly tluroo foiorfeho 
(73.4%) ©f the aiabetica liad di«t«xfca»ee» es 

ciwg;»ated t© |ast 14.0% of the coatifola, the aif£ex«Bc« 
hm%m nimUiGmt iP O.OOl). tm» figure 

nr©# c5eii»l.#®iriti>ly hi?|ber tlsia those reporteli fey »o»t 
of earlier woi^eltei via., lent fey Gafelaat eas 
^xiB* (Wi)f mtmM 3t9% fey feeeter et al 
mud et el aroaadl 31% fey iliint et el 

(list) aa<S €ei^il>#ll axtf HeCulloeli (1979) mr&emS. 

SiM fey fhiadlee (194S), Boifeia aad Bafefeett (195i), 
fraafe «t el (1973) end ead iieimeen (1979) • 

Die iMCresealt high figareHU «©uld hm hmmmrn of the 
iateaiiil^ aad thorooigdinees ©€ the laterjfogetirM 
UMployei im study. M fettexeaii (I9t3) 

{i#jtoteH$ ©at, letieatsi do aot iSivalge tlieir 
eeiMel BiofeiM® aaless esfeed for speoifioelly fey 
tM i^xyaiolea ia ea' atsiosiifeeire pi pgimungm fhiM 
wmM fed MMMtm foar tfoiiia** (itssl ©Meat 
that *mmm mplmimmm mm •a w i iig . ii i y iy rare i» 
.ditiNiMiiii* M Vim feead mm iisfpmm 

iM imiMi' 4Mi mm ipeiMt# fewe iNwa 

wmm- feiMi imii mm ' d i H i i tie i. i i #ii 

#*3pPplwPiktP PwBPW’^e Pmmmmm ^p*'wee'^ieiWP -npiipeweei t 

e^eiiti 'end 'their iiaillipl «t eidii ©eeliiiHhi# 

ai ^ ttaliiiiai iMia* iigiiiiiii Mi# 'MM* «l*i 


p 
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Isi#' ffiMpiaiBSsy mi memml S.imtmfii^Bmwsmm f®ar th« 
immtimm by KiiMMiy #t al. ©jr 

by Wb»t©ir# ©ail J©l»i«wi Tiila iiay, «»• 

cbiWbimii mi mpiMlm Ui tlwit mmtmt tlatajflaancaa 
iu» filNt %$mm m mmmm amorngmiis, 

mm lb %bft fiai.«ca.l |i©|ntlatl©& 

ItSbf tjmailc «t ai^ i$t8 and anS ir^iiiaoiit 

W9)» *rNi fifiwaa ©f m® b^asaat atiidy aba ia 
•buolbbi i^is4HHsiaiit« 73*4% l.4*09fi mmT^mc^tmXt 

mi ilAb«bla« tmft mmilUBmM hmi,w^ mmmmX 
lUy^lmiPMibeai’Hs m%$.m ali.fhtly db©v© i t !• vliMa 
Ibbifbibf dlbbiaislm roakas i% fXatix^y @l*aif that 
jNMiLl. mi MMhmtimm mm mmmmm, mm 

Mlf mi mm mm ^iatubbaa©* #y %ba 

Jhb mt mi mmtlkt iO 

©iHiaatbft la tiba mmtitf, mm 16 

mUlim imitXA be -flefeea by mmml 

fmmmm * e i$m^ imSmmdl 

m% ei 4iei 4f C7$«4IK) nlbii mmml 

bab M mmmmmm immtfiMm 

mmml b* mmim mmm* mam m mm mm 
mmrnmm ^pmmmrn m mmim m mmmm* mm. 
mm mm M immmmm #|iiiiii4^ «« mm mm mma 
■rnmimmm* mmm mm m -mm mm mmmmrn 

flM Iwgiliiwt - 0mm m mim mm 
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#f til* wtmmX dtituifefciie* 8*** iji tlMi 
4lal>»tic |*tl*Bt** ffe* at«€!«88ipa hwHSNifprtti will 
#11*11 la»f*i3r isspm it» wmtlpa* «8|»*et*» ISi* 
two #i8t*x$»ftae«8 ifiMmt aod r*t*Ofr*#* 

•jacalatlo* ttilil b« iiuMts**# isipipfiy tli*wfcaft*8. 



HatragSHgl t 


*Bi*t of mv .iawldi#** in 

aei@«t of tlMt ** 8*11 in tlsm •to^f |ni**9 **# 

oopfi* i* iieaflf' posotcit * 

osilf op*' yatiaitt Idiot too 

wiiiy Mute!* im mmmx, MumtXmm ttoo^teoiit 


ovtpill oUjBiail owftlitiition 
fOfonuwi lii« tli*t titi* imM*! #y«f«8i«rtjMiii 

mm pxfinii# i# .In moot <li8ia«tl*8 


<0i*1l£) 1^*8*11*11 tliwr* **» *lNi«fliPi m iwM#^ 
mmrnUm i» tli« mmmrnf of assofftinsr, . 

m^lmmml m mmmrnmm mi mmrn&amUm* 


la iMsot of Us* e*8«8 mmmM, 


liilllOi*# #f intIBf**! n*ia# 6 !»«ith8 to ® 

y**is| iv ooMI.#*# ^ mm/t of ^ mm^rnm 
*f «oiiWirf I# 4 Cs*ii<| 4 * 8*8 til* miiliaii 


M ii 8 ii» 83 t 'ia»*!tl «»8 !!*•»*#•# Iiioiii* #« irnmmm. 

I iMM i* i iwil Umi iii|a*4iyta *i iliMt#** 

iilMNi# I# #**iwil* iMi ^ 

iff iNHiiii 'itlifeili 't# ooniws 


gii Hit IMi 
.iigiiiiiid^ «Mi * 1181 ^ ft tM# wmm 


bat tsm iM&tioatit iRttb |jas»ot»»o« 
hm i»ig»if4e«»t Ittmriiig #f •wusaal d»8ir«« 3*fett 

m9 ion twt C3i of 46 c&soo 

with ^sfaKftioii) ot tlio ««»«• ma& 4» 


'tbo mm ^ixAm 

iifttxiM of tho oasoo. in tho pirosoBt 
AlNriiM <80 bit iSHb^lotoiy fit into *By of -t3i« is#© 


of 4bUb«lwN»llAtod ia^toooo that liir#ii 
oiaiialoa^if b#»si 4oo«xlb«4 dcototnf ot ml. If t9> « 
tu tho #f mxmtlm ha« boon Sooof jpM 

to ooont 111 Hio eontoaet oi foof diohotio oonttoi, lo 
oi^Msoifitlilo^ bf lo*o of Iditotoot In Mol Q u it , iftoiofoi 
9iitmijio< *wiO iho ot ow M ott* liMNiYoo wltli fho oontfoi 
Of ^yiAbotoo IfolelOf#. IMf I i^n* If $9 and Kolodny 
-ot mXi If 7f I * ooiMii SM not ooofOm to thio 

tqitio oinoo t^iOfO itto no tolotioit laotwoon tho ooxooi 
^fom^on «ii4 .‘liio nod* m ^^kfMw of oontroi of 
iiobotoii* fho ooofof ^?fo^ iiii4t to bo ohametotiotie 
of two boon fooooifeof to | i o» pw oo io» oaf 

m obii^ .*11 mamMmM mm offootof 
«ai mim ^ ooooitotoi' i#l#i ao hmm of ottboi 


«iMi mi0$ i» ^ pmumt midkm M mk 

nmmiit m i»ii km mmmm n $mm -mm 

wm mm mm m mm -mMm mm mm m 
mrnmm m * mmrnmi mmmim ' 

-iMi' mm mmr^ mm pittoat* boi 
mmmmm mm-mm mrnmw mm iwmm 
'um ^mmm* 




»»» ms mmm l»a smthms "iiitaiiiwaiat* 
iiiRll** fin^yyag* h«ini b<*«a by 

SfShAttiri <1979) «iid Scott ot ml <19S0). 

Tim vtiidity of tho oHiileai atorootypwi of tbo 
diobotie la^potateoo# rofoxwid to «boto bovo rocontly 
boost 9[Oo«tl©jBod by ofehor woxboro to© {faiibiiWB • ot al 
Itil* 3.98S itod fOttoxomli#. 1982)* foiibttxn ot «1 
ti9S2> osiintixiot m mml% maiibox (37) of iiatlostto in 
dotoii 'ond found tbot m^wim/mpmmxkmmm oxoetioiui 


vtmm 3 px©sNUtt «t a srodoood finqiMinoy and intosoity 
in Most of tbt dinboticdi tritb iiR|^>to»€M« 9li«y 
tboimfox'* tnootioaod tb© "oitliox ot* ooneoid: of 
tbo imiyitboffltn-i diononiiion nnii ©rophnoiood 
tbot 'tbiMio too fmotojoi mt intoxoot and thoxofoeo 
it OMoit b« not Mtxyxisino tbnt ^toxo msm no sii^pl© 
Tkm oxootilo fnilmto of aiabotion io 
aiootly tb* xoanit of « pxetfodfdto ibysionX dinozdor 
mid l^orafoeo "#*fmii«* in nntaxo* Stt|»ofli©e»onod n|»«a 
tbiit is tbo fSfOboiOfionl ronotlsn of tbt sotiont 
and Ms pmf^ms msm mr iifiiitiosatly wotson tbo 
fxSbisn*t^ *tifeiiOf«iiio* or Mis *fntMstis«iai'* 

of yMisn* fiosoA M»is mt it ««y bo 


boi^M to 




tbs i^oamt #f diobotio 

to fllJliliitMIr 

1*^* »*iiatai*ii «* *1, 



piiv 


i fathom eGmeXu4«d 

» 4f»3rsite% 'iriJMf 0 i Siali«tie ingpottac* w&ii 
. f #iNKttiii[^li£i«idft. fsur# «* 

^ is im wKON^pti#^ with 

thft ’#ftiiii h«iiif fihiLi*metiiirli«^ T&f a ooiiplwc 




: thaxw was a sntkad 

. af lihUa (aioiml lUisita) ia 4S imt of 

4f 4iiadNitiMi ifli* ia slaifik ocmttaitt 

%c» tha of woat of th« otliat woxleftini 

<l^la ttoi i^SSi Xilaniisairg* i97i| Koio^bgr^f 

at ai^ I$t4f iHMitaa at ai« i980i Horn at al# i9i0 
ai^ Hiefiiuifiiek a»i POiaXalty# If 81) « Kaiwarajr# thota 
a«« fan aai^att# «iMiioi»iiii 9 to aair fiaiingi that 
ilhiiO' #Mi 0mm a ^MKOiaa CAIaa at ai# I9$t§ 
mmxMmmki at al, IfSi aai faitlm*® at ai, list) . 
Man at ai *a#a«taa 4ag?ai«wat at iibiaa ia 

f 6 af iMt «iMi aaS laiiSwjea at ai ia 




I !^ ' 1 'iH ii '»■ * l-' i ff 
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®0?6 ri»« m *gaiiijit Just 53 *354 i» thm control*. 
fliWMi findiagi of coir* woro ta agaeowwat with 
t^** of ®@!liof fling ot *1 (1963) who inq?o»t«Ml 39 
pifowit fjEogooney of iiq^otroco in 4iahotdo* iia4*ir 
tho ago of 3# ymm^ «• iigala*t 73 ptreoat boyoiif 
60 ymm* ilailliirly, Alro ot *1 (19$l> roi^xtod 
wiiodjm iaoiioaco ia mm fifth 6o«a6o. fhma olthoos^ 
* 1001*1 wigMijr ^Nwiliao* «go^ mm ia tho iiointftl 
popcklotloa (.HiMOOf m% *1« 1946 ) , i* tho iiObotio* 


and Bahiiott# I9i®f lOohimoif Had 1960l 


6d!iof fling ot' *lf 1963 f KoleNtef' ot *1^ 1974 1 Kaisioir# 
1975; hlMk m% *1# 1931 waS. Oohlrot «aid ^mmm, I9i2) 


iiaiilair to th* eh***t«itiemi of illoaboxg 
(Iff 11 , leioday ot «1 ( 1974 ) tad no*** ot *1 ( 19 # 0 ) 
wo Mms&A m #ol«tiwi hotwota «i» f io<p*®or 
la^OtoiM mA tho AwmHm of dinSdoto*. and 
B«il 9 i»ott 11936 ) TO fmmmt tocidiwo* of 

ii^Otinco m dithottoo^with mm yoat _dttWitio» 

cxs csA^Jt-^Visb -<4''7 ^s.TC£xk, "ikos^ vjilk o- cJ.uYCltlov\ 

4^ l-:f ymm* 9* ^ cthot .hand, ]Ch«ndilw«l m «i 
.( 1961 ) mA fiUMtttt mA %iroK ( 198 t) ioond tho 
laoltedo 'Of tm^mmern '1m m pjtmmmmrnt m mm 
«f -mmrnimw 
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imt f imi fittsr 

tiMi 0i |]iyMime«i m tlwi om twa»i moA 

m mm/mmm ©f «©otw>l ©f 4iab«tft© ©a 
tfe© ©ffejiaif, atad H^mi (1983)' f©©©*t©d m. 

«'lfs4fic?a»t iNi3Uitli» hmiBimm lJBp©t*w5© ©ad iMHNirity 
mf tlxi© tiauii, iMwinr«ir« a©t 

1©4Mm &mtimaA ^ cHdwx© (l©i»in ©nd 8©li>o%4t i9$8i 
13tl ©ad lHaiKlilMlI «©©!.» 1981), 

©f Wm mtumA ©f tli* !aod©/#©g*©© 

©f ©'i»itg©i ©f di«|}t%»9 In© hmm <^sw©f©©d l9f icaiatfR^r 
©t «4 liffti «iid HijteiMr ClifSK oaiir an© 'pktXmmt, : 
i» ^ pistmmt iMtjr iiiaiMli mmm . t)i©% 

tt© irainr littlt* idMk ©ae «cmti©l. ©f on© 

tiadla®! tltat i©$ii9©iPfe tto© ▼!«(© iMild.toy wmmf idtalfe . 
dIaMie it, fey a»« Itin©, i»«©tttlfe3.©. 

iiiifwr©*?, a^jEwtHNi^ 

it iiiptiitii©© 

©©©©«xi«« «itif It tfeit mmm ©< ditfe«t©i. mt 
«N»f lilr»t #a ^© f *©«wi I3it% it ttidi 

«tt©» lii© ibi#©t©ia«i ©ti. t JI©fX«Ki©« #£ 1l3btA 
©ii[ ti^ i.ittiiyi datwiitl. ati3t it it ttd 

i^fii m ti, 

itlHf mni^iipir nuMwii «% .ti#' ift®) * 
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It ‘tay htmA h«ld for long that auagioiiatliy 
aa4 aaaropatli^^ tn diahaiticy go hand in 
194$) , Hoirtviir, lPli^i•(||juMat workars haw falliwi to 
nmilm thta ralttioa (Bolwan, 1963 and Vijaya® 
at al. If *11) • la tha praaaat atady too# I3»aira aaa 
no daflsita talatiaa haUfaaa than# tao •ewpilcatiaaa 
of dlahatat* thaa it affpoasa that i wn ogo p tthy aad 
an^ifatli^ ara taitiiiaily iiifyiipatMlaat iMMaaBiationa 
of tiia K^iaafNi*' 

^sUp Wm H ill 

dlahatifyi aaidiaii intaatly* fiiMSaa yaiigijBig fftM 4 to 
93 iMiromt* to ^a Hofonaat atodyt Ita ftagaaaay i«aa 
79«7 pHTcofit* iMa float mtiMidm haa haaa aaiaiy 


I f % « .■siJBLHlssii AM 


I J# 




) ' i Uji** I 












'umi' fgfpui of aaiixoiJathy 

»ijl« tJw iiici«a»iag of 

diiiibotost, Steiiiije oorx’oia'fcloo bao boon jcocNjjwSod by 
wmiml 0% «i U966) and 1ft «% mi Cl9fl) , o» tho 
mmtmxft Bbn «»d aiia*^h«ij ■ (tfsa) dtd not £i»d «iif 


' M'- m. jm.wr ' 




of ^labirbto ond iMwuropii^ to diffiositt t® 
mccmmt tof . J% noaid m% bo Xogitimto to tliialt 
tliot »sit«da«tby fi*4NmUy f fog tot «ho tinto 

of ooiMkt of dtoboOiOt «« it to noil Ittoiisi that wmxif 
at tliao 3 ^aHiiit ioitiolly with oowpoiogioaii. 

otiiiq^JUootlo»0 (XltaoiiNiisff 1970). Th«fofo«o tho 
oofieoiattte obootfod botifooo tho dis'ieotioii of 
SlobOtoii ood oottieogiothy ooiohi to bo just oijroiOBotontiol* 


A Mpoo . l aa o id o p o o of oouvo^thy witli 
boo bobo Obooifvoii by Vijoyon 




(X9S1) ftutpucaitic iiea,£opathy in 87.8 perceni: 

of diobetioa. flo#aff«»» they iooliMed iB^teijc® «» 
on© of the feetUEeo of aotonosiiG oeuxopathy. 
Eliehberg'a (1971) woxk pxeaejsta eareful 
docmmontatlona of the Importaac© of aaeuropathy In 
the fNathogeneaia of inpoteiic© in diabetie malea. 
Going by elinioal ©sarainetion alone# if« detected 
Bentopathy in algmifiaintly gxeatex proportion of 
c«ariHi with impotence tfean in the potent diabetice, 
tho4f enpporting the contention that impotence in 
ditbetea eaa moat libely to be dne to nemrogenic 
factors. 


0nly one ease In the stn^ gronp 
C diabetics) had pete preBeEtnte ejaculation. XTiere 
were fatltet three cases who had presiatnte 
ejaculation i» addition to partial impotence. Thus 
a total of 4 (6«3%> of the diabetica had the 
dlst»ibam». In wkm of its fr®g«i«ney, ptesiatar* 
eJaimlatioB does not «jer»fote a»eat to be a 
sl^ificaiit ptdhisifi ii* ^ diabetic mlms since 
lower fr«<p»«l«t 'hafft hseai refuted by other 
imxk.** «!#». •»«« * hr rsioaur .t .1 

( 1S">4) Mifl t»l phWmt hff M** •% .I < 1981) . 


ditfeajfeaac# la 3eatJ»r ovarahadoifad by tba 
weMiSiiag gs^qmmy of ejcectU® failur®. 

th« ffaqttoncy of preiaature ojacmlatioa 
ta l!ba f enairaj. poimlatloa has b«en reported to be 
very aittch higher (Kiasey et al, 1948 1 SalsHBaa# 

1982 1 Maters mS. mmtmt l97Qr Meison, 1974 1 
Kaplaa at al# 1974 and b«vlne» 197^. Hcwever, 
only tsa© oases (4*0^) of the controls in the 
present study ha^^ the dist^&zbances. Its cause is 
mainly psychogenic (Kolodny et al, 19793 and since 
our controls vere selected from among apparently 
healthy individuals# the prevalence of premature 
ejaculatioii could also be eapeeted to be %mt» Both 
the eases uith the distuibance, in the control 
group# ire«* havitg psychiatric pirobl<«nsi one had 
ansiety neurosis and the other had endogenarous 
•depression* Ualtra et al 1 19773 found high fregawocy 
(25.3 percent 3 of prenatu^ ejaculation in cases 
selected ftom th^e attending a psychiatric clinic 
eMch further attests to its psyehogenic origin. 

e f t |s dUNnfdex has beNCi repsfted to mtmt 
in i«| ferowat ot diabetic fiedsiii and Bahbott# 
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1958 f Ke« 3 a, 19S9| Ki^sanovf and ^cdiaod, 1960 f 
Illantbairg, 1971| and Wvisar# 1966i 

Koiodoy «t ai, 1914 and Aiani at al, 1981} • It 
al*<»at aa-vaf ocetws 4 ji the gmnmml poimlatieii. 

1?here ao saeh ease ia aithat of the laio groups 
la tl*e praseat study, Shis eould he feecaus# we 
studied oaly 64 dlahetics - a auaiber jcather small 
for stadyiag the fregueoey of a relatively uaccaimcwa 
dlsturhaaee like -retrograde ejaculatioa* She 
disorder is aluK^st^oertaiaiy ©sgaaio ia origia, 
most probahly due to autoaomic aeuropathy that 
has progressed to iavolve the aeck of the uriaary 
bladdet (Slleaberg and Wii>er,, 1966 1 Bourne et al, 
1911 f Koloday et al, 1919 and Krosniok and Podolsky, 
1981}* 




•pms@n% work vas wa.de»takeii to 
study tfe« sejiual fuoctioolng of male diabetics 
vis-a-vis tiat of noo-diabetic males with the 
objectives to find out the pjcevalence, patteai 
and pfobabie aetiological factors of seamal 


with various aspects of diabetes 


' Sijpety four consecutive eases with, an 
uaeguivocai evidence of diabetes attending the 
diahetie clinic or admitted to the medical wards 
of M,Ii*S*Medical College and Hospital, dhansi; and 
fifty age-TOl«2hed apparently healthy controls were 
interviewed in an atmosphere of privacy, h detailed 
history covering the medical, family and personal 
aspects was Obtained and the diabetic status was 
assessed with special reference to the age of onset, 
duration, type, severity, treatment and control of 


Genual history was recorded in detail 
di.*t«diJaiKse was present, details of its 
oiogfesa# nature' emd type were enquired 


onset 




aai varinbla* 

of ditaboto* Haro stodiod Ijx imlatioii to aoscoal 
atataii of tiie and •lamltaaocmsl.y acacKuil 


oc39ieXiMiiott« e(Siil.d bo Axmim 

m 8tii% t 


(S4.dPt|. tiio MfiNijpwac* boiog 

bX^Oy #l«giificaat ( jP Z-. ®-0®^ ^ 


(ii) Ml b«% mm of tbft 4f diabotios baylog amtaX 






that ia §m&p (6*6 + 4*9 pe« iscaatli), th« 

h%iM9 «igaifieaiit «i» £.0.001) 


(v) Mai©«t all althai? dlateatie 

(45 aat ©f 4*r) ®r aoa-dlsljatia ( 5 mt ©ft). Had 


fH© firi^rai9©iaa ©f latpotancm in the dlabetiea 
k pii»3iwit aM 90 iwisreeat teapeetiaaly# halow 
twi 40 fears ©f age. Yhas the relation of 


(eiil 1© sigaifleaet relaticNa of s«iiial dfsfaaetiosi 
ifas <t»sei!te« Oiwratioa Cf *7 severity 

( f *7 ®.9i) *a©0e of treataieat ( F *7 0«05 ) of 

'diid»et«s. 


(Vii4> Ekeretloft of diabetes had no effect on Its 
severi1^(» 7 G.9t5 ). 


ccai^iiemtiM* of diabetes than the vascfolosetthy 
(91 .HQ Had iftost #f the i^tients eitii vasatleFathf 
190.^1 too#. Mt botai these 

wmm o^er 






tJi«' pj08a«iic« lif aaniiropatliy (•Ither 
f>«*iphti3rml ft > tlie f««tp«iicy of *«cwil 

^AstttlS^ol^•i^^lfas f«^ tso feo Iti^h C7t#4?i)' feo'ifci 
woro' cloaoly a»«oc4atod ( IP iL 0*031 ). 

(atl) ocmirxrwQco . of ootisoo^i^y liaf no ro}.atloa 
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CRia?SRIA gOR OF glABEtSS MELLlTOp 

(Hatloml Data Qxaap ®f Amaricaii lisaoclation, 1979) 
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PROFORMA 
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(7) Deviation 
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